FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2007 90046 010 ***150.00

DOCUMENT # P03000115105

1. Entity Name
LIGHTBROWN COMMUNITY CARE, INC.

Principai Place of Business Mailing Addross _ 40 07 3 q B 2

2808 JUANITA AVE ~BS0S-HANTOAYE—
FORT PIERCE, FL 34946 FORTRIERCE 34546~
R Ty DTS
2508 JUANETA Ave
Suite, ApL. #, etc. Suite, ApL #, &iG. 02012007
City & State City & Stale 4. FEI Number Applied For
FerRT Pu ﬁQ (e lé L 20-0307878 Nat Apglicable
Zi i i
ip Country le? l{ 4 % Cou;x/r:r 5 5. Certilicate af Status Desired [ $8.75 Addiional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent &
TANOERIGA e L L6 HTRROWN , ERICA
2808 JUANITA AVE ‘
FORT PIERGE, FL 34946 Streetl Addrass (P.O. Box Number is Not Acceptable)
City I Zip Code

g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. P;nlﬂamiliar with. and accept
the abiligations of registered agent.

SIGNATURE ) : : -
| Signature, lyped ¢r printad name of regrstared ag ent and titke if applicabia. {NOTE: Regisiared Agenl signalure required when roinstating) DATE
e FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Fi ;
o - X paign Financing Mav Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coneibuton. O $5,00 Moy £
:r:-E OF GFHCERS-AND-BIREGTORE 0 N -;I;LE AP HOMNGS GHANGESTO-OFHGERGAMNB - ™ .
lele . -1 nge ition
] FaNC-ERiCA .
i . 2808 .J'UAN VE NanE LEE T €R G’U’V/ ERTC A
STREET ADDRE FORT P RITA A STAEET ADDHESS
GILY-SI-71F IERCE, FL 34946 CIIY-S[-A¥
TnE O Delete Tiite s Ghange 5 wgation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP CliY-Si-2p
TME = Deleta TILE = Change 1 Addition
NAME NAME
STAEE] ADDAESS SIAEET ADDRESS
CITY-SI-71p CIY-Si-7F
TmE = Detete HILE = Changa 03 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| CITY-SC-7P CIIY-SE- AP
TITLE 0 Delete TIILE O Change 0 Addition
NAME NAME
STREET ADDRESS STNLE T ADDRESS
CUY-Si-2IP GUY-ST-7Ip
TLE o Delote IITLE 0 Change DAddiliun
NAME NAME
STREET ADDHESS SIREE) ADDRESS
_CITY-ST-ZIP CITY-§1-218

12, | hareby cartify that the information supolied with this filing does niet qually for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the intormation
indicated on this report or supplamental report is true anc?accurale and thatl my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowerad lo exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wj ddress, with al% /
Eot Y5707 (11)34)-5ho§
| SIGNATU RE: _ SIGNATURE AND TYPED O PRINTED NA,rhﬂcmnu OFFICER OR DIRECTOR 7 oare Daytrre Phone #

i, a I;;Hb fowm Pres deond



