2008 FOR PROFIT CORPORAﬁdh
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 AT

DOCUMENT # P03000118088

1. Entity Name

CONTENT FAMILY HOME CARE, INC.

Secretary of State

Principal Place of Business

1759 CATALINA BLVD
DELTONA, FL 32738

Mailing Adaress

1759 CATALINA BLVD
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE.

ol

AU R

v

;. | 04072008 No Chg-P CR2E034 (11/05)
it & BB Number Applied For
‘ 03-0531237 Not Applicable
$8.75 Additional

&, Certficate of Status Desired O

§. Name and Address of Current Registered Agent

RYLANDER, RUHAMAH
1758 CATALINA BLVD
DELTONA, FL 32738

.. INTHIS SPACE ~

e Fee Required

DO NOT WRITE

t

8. The above named enlity submits this statement for the purpase of changing ils regisiered office or registered agent. or both, in the State of Flgrida. | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

Sonature, Iyped or panted name ol regisiaren agent and tile il apphicable.

[NOTE" Fagisiared Agenl signature raguirgd whan rein$iaing)

DATE

9. Election Campaign Financing

ILE NOW!! FEE IS .
F $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

P
RYLANDER, RUHAMAH
1759 CATALINA BLVD
DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CTY-S1-21P

A
RYLANDER, DAVID
1759 CATALINA BLVD o

T

NAME

STREET ADDRESS
CITY-51-2IP

TIME ‘
NAME

STREET ADDRESS
CITY- 5T-2P

TITLE
NAME
STREET ADDRESS KE
GITY-§T-7IP .

TITLE

NAME

STREET ADDRESS
CITy-5t-2IP

TITLE

MAME

STREET ADDRESS
CITY - ST- 2P

DELTONA, FL 32738 Ll

EI], RN

SR IRIRT
AR s |

.\ RSN . PR . - R
L ot R i [ f

12, | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floroa Statutes. | further certfy that the informatcn
indicated on this repon or supplemental raport 1s true end accurate and thal my signature shall have the same legal effect as it made under caln, that | am an officer or director
of the corporation or the recaiver or rustee empowered to exacule this repon as reguired by Chapter 607, Flonda Statstes; and that my name appears in Block 10 or Block 11 1

changed, or oh an attaghment with an address. with all other like empowered.

\fl-c‘ p\llﬁﬁd{f

SIGNATURE:

S-[5-08  wF-538-09¢/

E OF SIGNING OFFICER OR DIRECTOR

Date Daytma Pnons #




