| FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124263 ' 05-09-2006 90076 019 ***150.00
1. Entity Name
LOVING HEARTS CARING FRIENDS, INC.
Principal Place of Business Maiiing Address . 4 U U U U 3 o (4
1834 SW MORELIA LN 1834 SWMORELIA LN - R
PORT ST, LUCIE, FL 34953 PORY ST. LUCIE, FL 34953 o
R
2 Frincinal Piace of Busmess 3. Waiing Address e
b inEilEE 1 BEakd uin ean) dRd) &Bide n
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01062006 Chg-P CRZEU34 {11/05)
City & State Gity & State 4. FEI Number Anplied For
20-0357781 Not Applicable
Zip Country Zip Country &, Ceorfiicate of Statue Desyed [ ?g;g ﬂ"""a'
8. Name and Addrese of Curvent Registered Agent 7. Numnp end Address of New Reglstered Agent
Narna
TAYLOR, MAXINE Streeet Address (P.O Number is Not Acceptabla)
1834-EWOREEHATANE— ¢ .0. Bax Number
PORT ST. LUCIE, FL 34953 1574 W MoBeL TH AN
i. City FL Zip Code

L
8. Tha above narmed ertity submits this statemert for the purpose of changing its registarad office or registered agent, or hath, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registerad ager},l

+

SIGNATURE i
Signahee, iyped or pricled neme of recralerad agent and Lte I apsicaie. (NCTE: Fagateved Aganl sgnature requrmd whan resnstalig ) DATE J
9. Efection Campaign Financing $5.00 may 8o
FILE NOW!I! FEE IS $150.00 : y
After 'L'E, 1, 2008 Ese 'I'i% be $550.00 Trust Fund Coniribution. 53 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRLE PD [ pelete THLE CFohange (] Additen
NAME TAYLOR, MAXINE NAME
STREET ADORESS | 1834 SW MORELIA LANE STREET ADDRESS
CIFY-57-2P PORT ST. LUCIE, FI. 34053 CITY-5T- 29
e sD 7] Dulpla TITLE [QCrange [ Addition
NANE DERRICK, TAYLOR HAME
STREET ADDAESS | 1834 SW MORELIA LANE STREEY ADDRESS
CTY-SY-2P PORT SAINT LUCIE, FL 34953 CrY-ST- 7P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-S7. P CITY. ST- 2P
TMILE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY S1-29 CRYY - ST- 2P
e [ Deigte ME 1 Ghange [ Adaition
NAME NAME
STREET ADORESY STREET ADDRESS
CAFY-5T- 2P CiTY-St zp
mE O peeta TME [ Chamge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESY
CITY-87- 7P Y- §T-2P

12, | hareby certify that the inlormation supplied with this m does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenisa! report is frue accurate and thar my signature she!! have the same legal ellect as if magie under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execule this report as required by Chapter 607, Florida Statutes: and that my nama agpears in Block 10 or Biuck 11 if
changad, or on an attachment with an address, with all other like ampowered.

snsnmmefi%wmamwg:m e 3-ae-el (7 ﬁﬁ“é’f‘??

- 7 Mo, w ot ‘2‘“07/1641 —



