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FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000115105 04-18-2008 90037 033 ***150.00
1. Entity Name
LIGHTBROWN COMMUNITY CARE, INC.
Principat Place of Business Mailing Address
2808 JUANITA AVE 2808 JUANITA AVE
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0307878 Not Applicable
Zip Country op Country 5. Certificale of Stalus Desired J $8‘75 ﬁfddilional
Fes Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . -
. = gy y LV Y A9
LIGHTBROWN, ERICA MBTTTE  ARMT Repwd
2808 JUANITA AVE Street Address (P.Q. Box Number is Not ACW% e
FORT PIERCE, FL 34946 dSVE Ten o
City - ip G
Feri P.&ry FL ‘Zfﬁﬁ
8 'i’ha abova named entity submits thi tenent far the piirpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obl@ﬁ registered agenf, N :
SIGNATU -
Signalme: or prinled name ‘ed agent and utle § applicable. {NOTE: Ragrsterad Agent signalure required when reingtating) DATE ;
' i
FILE-NOWIlI FEE IS $150.00 9. -Election Gampaign Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 11
TALE op 7 Delete THILE [Jchange [ Aacilion
NAME LIGHTBROWN, ERICA NANE T
STREET ADORESS | 2808 JUANITA AVE ‘ SIREET ADDRESS Co sl DRI
CITY=SY-1P [FORT PIERCE, FL 34946 CITY-St-2P
TILE ‘ O Delete TLE s ChangeJ ] Adcition
NAME _ NAME . ~,Jpl sdfor
STAEET ADDRESS STREET ADDRESS P T ,-‘p PrieAps |
CITY-$7- 2P~ : CITY-§1-2IP - - e TIZTL
TITLE O Delete TITLE [J change [ Addition
RAME MAME
STREET ADORESS STREET AQDHESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TLE O Change [ Aadiion
NAME ' ’ A
STREET ADDAESS STREET ADDRESS - o et e e
CIry-ST-2IP CITY-ST-2IP Fi T Ao iuga
TITLE [ Delete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS ]
CIFY-ST-2P CITY-51-2P t
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda SLatules.'l furmer cemfy that e informaicn
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; thai 1 am an afficer or’ d:recror
of the corporation or the receiver ustes empowered (o execyHy this repn as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10°ar Blagi 11 if
changed, or on an attachmel n address, with all them ouefod.
N
R -ty ot
SIGNATURE: _ (At A /o f J& 1) thbeast
- SIGNATURE AND TYPED OR PRINTRES - R OR Biﬂ!(l:TOR Dhte Daytme Fnona #

FAreq [—fg A browp , /fo. e



