2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ _ 00 A
DOCUMERNT # PO3000057740 Jansiz; gtg?,g (())fssggteAM

1. Entity Name

TAPLIN'S LIVING WELL GROUP HOME, INC.

Princlpai Place of Business Malling Address
4303 COUNTY ROAD 64 EAST P.0. BOX 516
AVON PARK, L 33825 N

AVON PARK, FL 33826-0516

AR AR

01132008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE =y RIS

73-1668304 Not Applicatie
5. Certificate ot Status Desrad ] gese-;sqtﬁdr:dmonal

8. Name and Address of Current Registered Agernt

£303 COUNTY ROAD 64 EAST DO NOT WRITE
AVON PARK FL 33825 IN THIS SPACE

&. The above named entity submils this staterment for the purpese of changing its regiatered office of registered agent, or both, i the State of Florida. § am famifiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Sigenure, tyet of printet nams of reglsisted agent and tite § applicakis (NOTE. Regstesed Apsm signatuis saquired when rekstatingy T DMYE
9. Eleclion Campaign Financing $5.00 MayB
FILE NOW!I FEE 18 $150. ! o ay Ge
After May 1? 20%6 Fae ‘;sﬂ?l bsooggso'oo Trust Fund Contricution.. [ Addedto Fees
10, CFFICERS AND DIRECTORS i
TMLE CEOD
RAME TAPLIN, LOUISE

STREET ADDRESS | 4303 COUNTY ROAD &4 EAST
CIFY-§T-21P AVON PARK, FL. 33325

e ) }Jﬂﬂf}f_flﬁﬁ?gﬁ e
TAPLIN, MACK A JR. 0118068003601 1 150,00

NAME
STREET ADDRESS | 4303 COUNTY ROAD 64 EAST
CIFY-81-2P AVON PARK, FL 33325

JIMLE 8]
HAMT MCKNIGHT, EMMA J

STREET ADDRESS | 418 EAST CAMPOR STREET ) -
CiTY-81-2P AVON PARK, FL 33825 DO NOT WRITE

i iN THIS SPACE

HAME
STRELY ADDALSS
Ciry-st-2p

THE

MAME

STRELT ADDRESS
CIvY-ST- 2P

e

MAME

STRELY ADDRESS
EINY.ST- 2P

12. 1 hateby certify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. ! further cadify that the infarmation
indicated on this report or supplemerdal report is frue and accurate and that my signature shall have the same legal effect as i rade under cath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuzes; and that my name appears in Block 10 or Block 11 if
charged, ar on an attachmant with an address, with all otheg |ike ampawered.

SIGNATURE: Wﬂ/j’( nﬂap@t—»« [- 1 5-06 FLAus3aylso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Daytime Phone &




