FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT S 2
DOCUMENT # P03000067913 ecretary of State
03-07-2008 90035 012 ***150.00

1. Entity Nameé

THE CENTER FOR ELDER MANAGEMENT, INC.

Principal Place of Business Mailing Address
5324 LADYWELL COURT PO BOX 273792
TAMPA, FL 33624 TAMPA, FL 33688
B MR L IS N
2410 M. Dele) mCLIOM Hw1
Suite, Apl. #, elc. Suile, Apt. #, efc. 03022008 Chg-P CR2E034 (12/08)
City & State FC/ City & State 4. FEI Number Applied For
Taumpa 14-1892839 Not Applicatie
“ip 3% (P 1 \__l CO{; [ré zip Cauntry 5. Cartificate of Status Desired | Eeae';gq“:gg“o"al
6. Name and Add of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GODDARD; JULIEM 5 rer 0 Borvioma N ” :&l
5324 LADYWELL COURT traet rass L. B umber is Not caplable,
TAMPA, FL 33624 ka0 N Dal o [tdy. 7
Cily Zip C
Tamm FL | g b HL

B. The above namad entity submits this statement for the purpose f changing its registered office or registered agent, & woth, in the State of Florida. | am familiar with, and accepl

the obligations of registered a
) tn\n a4y address ch a,nfg AJ}_’, /

SIGNATURE
Signature, typed or printed name f} reglsrefed agent and lvuq if ag?’maule (NGTE: Registered Agent signature required when reinslating) DATE

o

.-

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIFTECIDRS IN 11
TITLE D ) 7 Delete TILE hange [3 Addition
NAME GODDARD, JULIE M NAVE Bod d . *‘"d Jole M. Fl
STREET ADDRESS | 2701 W. BUSCH BLVD #104 STREET ADDRESS SGio ,\J Dode Lok 7
CITY-51-2IP TAMPA, FL 33618 CHTY-57-7IP Tle.oa ‘:.:(__ 324 j/
TITLE 1 Delere TITLE f 7 O c'mnge T Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIILE ] pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2IP
TILE O paiete TITLE Dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S§1-2IP
mEe O Delete TMLE [ Ghange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-11P CITY-§T-21P
TITLE 3 Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P

12. | hereby cemlg that the information supgtied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an atiachment with an address. with ali other like empowered.
SIGNATURE: 3344 (113)935-aqq,
SIGNATURE A/I TYPED OR NAME GF %K .i OR DIRECTOR Date Daytena Phone *

{



