2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

DOCUMENT # P03000067913

1. Entity Name

THE CENTER FOR ELDER MANAGEMENT, INC.

Principal Place of Business

5324 LADYWELL COURT
TAMPA, FL 33624

Mailing Address

PO BOX 273792
TAMPA, FL 33688

TUUVLU Y s

2. Principal Place of Business - No P.O. Box #

3. Mafling Address

Suite, Apt. #. etc.

Suile, Apl. #, elc.

Secretary of State

05-02-2007 90079 010 ***150.00

N

04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
14-185283% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODDARD, JULIE M
5324 LADYWELL COURT
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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 familiar with. and accept
the obligations of registered agent. ’

SIGNATURE

Sigutire, ypadd of prinied N o) iwgistered agen and by A applicadle
e

{NDTC. Regisierea Agenl sagiatung reguaed when ramshshng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TLE D [ pelete THLE B/hange [ Addition
NAVE GODDARD. JULIE M NAME 2701 W, Buse L, Alvd . J,OL/

STREET ADDRESS | 5324 LADYWELL COURT STREET ADDRESS B

CIFY-ST-2P TAMPA, FL 33624 CITY-ST- 2P | ar pa. E/ 3 sl

TILE O velete TITLE ) ’ [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7iP

HILE 2 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

HILE O petete TILE O change ] Adailion
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ telete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P CITY-57-2P

HLE 1 pelee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAT 55

CITY-5T-2PP CITY-51-2IP

12. 1 hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supptemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered Lo gxecuie this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 114

“/ 007 (P17)g35 9900

changed, or ¢n an attachment with an address, with all Pl r iikgempowered,

SIGNATURE:

SDGNAWE AND TYPED OR PRlNTETﬂAHE QF SIGNING OFFICER OR DIRECTCR

Date Daytma Phore #

7




