. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000014181

1. Entity Name

ADULT CARE HOUSING, INC.

Principal Place of Business Mailing Address
1762 72ND AVE NE 1762 72ND AVE NE
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

ARG

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
37-1428773 Not Applicable
O $8.75 Additional

Fae Required

5. Certificate of Status Desired

B. Name and Addrass of Current Reglstered Agent

1563 TN AVE NE DO NOT WRITE
IN THIS SPACE

SAINT PETERSBURG, FL 33702

8. The above named entity submits this statement for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or ponled nama ol reg agenl and il if N {NOTE: Ragislared Aganl signalure reguired whan ninslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. CFFICERS AND DIRECTORS |
TITLE P
NAME JOCHIMS, NIECER

STREET ADORESS | 1762 72ND AVE NE
CITY-ST-2P ST. PETERSBURG, FL 33702

I
TITLE R y C—
e Q325 07 -E0060-007 150,01

STREET ADDRESS
Ciry-81-2p

iMme
NAME

cvrze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE o
NAME

STREET ADDRESS
CITY-ST-2IP

Tne
NAME

STREET ADDRESS
CITY-$T-2IP i

12. | hereby cerlify that ine information supplied with this filing does naot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, ar on an altachgent with an addresk, with alt other Iike empowered.

127 -524-0%
{

B

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Frone ¥

b

Mar 21,2007 08:00 AM
Secretary of State




