\ FILED

2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P03000115032 08-06-2007 90033 016 ***150.00

1. Entily Name
LILLY'S ELDERLY NEEDS, INC.

Principal Place of Business Maiiing Address q 0 12 8 d d 3

298 N.E. GLENTRY AVE. 298 N.E. GLENTRY AVE,
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983
s o B3 RGN AR
J?fﬂcmfw dot | AISWE /uiw A€

Suite, Apl #_ele Suite. Apl #, etc
/75 L /{J ﬂ = é , 4 05252007 Chg-P CR2E034 {12/08)

Cily & Slale Cily & Siate 4, FEI Mumber Applied For

20-03115862 Nat Applicabta
(b/myg, ?3 Country gpy ?‘fﬁ Coupry 5, Certfizate ol Status Desiad O fi‘:iﬁf:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Mame

CALZADA, LILLIAN

298 N. E. GLENTRY AVE. Street Address (P O Box Number 18 Not Acceplable)
PORT ST. LUCIE, FL 34983

City FL Zip Code

8. Tne above named eniky submuls this staiement lor tne purpose of changing its registared office or regisiereq agent o both, i ihe Stale of Flonda. | am familiar with, and accept
the obligations of regisiered agen:

SIGNATURE
Sgnatare bt OF 0 nhger narne 2 e Slespd agene and elgat asecanla (HOTE Fagmiunmd Ageno Snaiure "ac. i s ignsialngy QATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fung Contnbubon 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTQRS IN 13
7L PST O elete TE (J crange {7 Accivon
HAME CALZADA, LILLIAN ’ HAME
STREET ADDRESS | 268 N. E. GLENTRY AVE. STPLET ADORESS
CITv-ST- 2P PCORT ST. LUCIE, FL 34983 Gy ST-21P
T [ Delese TME Clcnange [ Addiion
HAME NAME
SINEET ADDPRESS STAEET ADDRESS
IR RN oY ST P
imLE i T oeleie fitit - - Ocenge [ Adginen
HAME HAME
STREET ADDRESS STREEL ADDRESS
STy ST IR Cify ST 2P
e O oelete it O chenge [ Andinon
NAME HAME
S1REET ADDPESS SIRECT ADDRESS
CIFY ST 27 oty 51 2P
HIE [ Detere HLE [ Change [ Addiuon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY Izl Ciy S1ZiP
THLE 7 petzte THLE O Change [T Addrn
NAME NAME
STREET ADDRESS STRFFT ADDRESS
£y ST 2P CiTY ST 2P

12. ihersby cernly tnal the inicrmanon supplied with 1is hling does nol qualfy tar the exemplions contaned in Chapter 119, Flonda Statules | lurther certfy thai \he inlormalion
naicaled on s raport or supplemental rgpartis trug and accurate and that my signaturg shall have the sume legal eflect as\f maae under oatr, that | am an ofliger or director
ol he carporator or lhe tecewer of tuslee empowerad 1o execule his reporl as required by Chaplar 607, Flonda Staiutes, and thal my name appsars 11 Block 10 07 Block 11 1t
changed. o gn an atfachment with an address, with all otheg like empowered

SIGNATURE: ///éx« oz fradn 749?/0 s

IGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER QR DIRECTOR Dale Daytumug Pt x
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