RIETR O

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P03000016948 Secretary of State

1. Entity Nama 02-16-2006 90039 049 ***150.00
C R LOVING CARE INC.

Principal Place of Business Mailing Address . .
23 PEPPERDINE DR 23 PEPPERDINE DR - ) S ';‘v, R
e e “llﬂl” ”‘ ||‘|| ”m llm Ilm Ilm Illll ”l‘" ‘I m‘mll‘ ‘l“““”"'
2. Principal P[ace oi_Business 3. Mailing Address
23 PelleRuiue Hn|23 PePPetofwe DR
Suite. Apt. ¥, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Stat ', ity 8 Si 4 4. FEI Numb: Applied For
’ " 7/ t é;!,wl:e 6;5'!45\7(' % e 20-1237640 Nz:’AZpli::)able

Zip Count 'Zip Country ' ” , $a 75 Additi
: 5. Certificate of Status Desired . dditional
32/ ¢ 4 fgﬁ?Z‘ﬁ ﬁ/};y.; 32/ P Lf J Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name

?glgéggggtlﬁlNNEE DR Street Address {P.0. Box Number is Not Acceptable)}

PALM COAST 'F|.|_321 64

j.{. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

- SIGNATURE 5%%,&,0 @a( c /4 Lo\/wa Ca-fe

Sighatute. fyped of prnted name of regrstered agent and tlic il appkeatie (NOTE: Registerec Agent siyratura rayuirad wher renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [OChange [ Additicn
NAME REID, CATHLINE NAME

SIREET ADDRESS |19 PEPPERDINE DR STREET ADDRESS

CHy-ST-2P PALM COAST FL 32164 CITY-ST-2iP

TMLE c K L D \{f W A O Delete TIFLE [ Change [T Addilion
NAME 5 ,4 ,? é/ HAME

STREETADDRESS |  ~ : © B STAEET ADURESS - — ——

CITY-ST- 2P CITY-ST-2IP

me o _ . 1 _ ool .- _ Mloggte — ¥ aume 1 —_— e D) Change. - [T Adglitian 1
NAME : NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP .

TIILE [ Detete TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ory-sT-2P CITY-S7-21P

TIME O pelete TITLE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY-ST-2iF

TILE 9 Delete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions coniained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporation cr the receiver of trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attach with an address. with all other lj€empowered.
. ~—
SIGNATURE: _(-27 2 iy, 3/157/06

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone # =




