! i l--

; . FILED |
200 O U REP OO RATION Apr 13,2006 08:00 AM

DOCUMENT # P02000014181 Secretary of State
1. Entity Mamy

ADULT CARE HOUSING, INC. :

Princtpat Place of Business Mailing Acdress '

1762 T2MD AVE NE 1762 TZND AVE NE

'
E ,
ST. PETERSBUR, FL 33702 _ ST.PETERSBURG, L 33702 | ‘ :
|
'

TR

i 04052006 No Chg-P CR2EG34 (11/05)
: |

DO NOT WRITE IN THIS SPACE ' i | T

: 37-1428773 Hot Applicable
: if . ; $8.75 Adcitionas
5 5. Centificats of §tama Desired E? Fee Raqulred

6. Mame and Address of Curnent Reglstered Agont

s ek 1 bonorweme
o  INTHIS SPACE

SAINT PETERSBURG, FL 33702

. ) 7

8, Thae above nemed entity sudmils this statemant for the purpese of changing its registered oftice of régisterad ageat, ot bath, it the Sate of Florida, | 1 arm familiar with, ang accept

the aitigations of registered agent . '
t

: 3

. .

SIGNATURE
Sigrawre, typao of pinled name of iegstered agent and it i eppitzatia {NOTE Meqistered Agant siqrwtmimwred whan rensiatng} . JDAFE
FILE NOWI! FEE IS $150.60 ¥. Elaclion Campaign Financing O ' $5.00 Mayss | |
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution, + Added to Feas ; - -
ve , L Uooponsdeigz
10. CFFICERS AND DiRECTCHS B ’ iy 1 UL U O D TR
i
TE P . ’

NAME JOCHIMS, NIECE R . . ) '
STREET AOUAESS | 1762 T2ND AVE NE :

oy-ST-2p B7. PETERSBURG, FL 33702
e ; i
SAME : !
STREEY ACOMESS |
GITY-5F-2P
e

NANE

s ' DO NOT WRITE
= - ~ IN THIS SPACE

s

NavE

STATET ABDRESS

CiTy-s7-2iF

HiLE v

RAME . .

STREET AJDRESS ) !

CITY-ST-2F . !
H t

WRE

Tamt

STAZET ADDRESS

Cmy-s1-27P :

12, theehy ceﬂif;; ihat the information supplied with this fiting daes not quality far e exemptions centained in Chapter 119, Florida Statutes. 1 further cally that the Infarmation

indicated oh s reporl of supplemental report is frue and accurate and that my signature shall have the same legat effert &s if made under oath that | am an afficer ar director
ot tha carparation or the receiver or frusiee ompowered o executs this report as required by Chagter 507, Florida Statutes; and thal my name ar]pears in Block 10 ar Btock i1 i

i

changed, or ant an attachment with ar addreqs. with ali other fike empowered. .

- Uilcop 4}3; g2 o8l

SIGNATURE:
L.

PRINTED NAME OF SIGHING OFFICER OR XRECTOR Dam Craytens Phone &
{

\_/ :‘ : l




