FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90088 037 ***150.00

DOCUMENT #P03000124263
1. Entity Name
LOVING HEARTS CARING FRIENDS, INC.
Principal Place of Business Mailing Address 4 0 07 b 1 d n
1834 SW MORELIA LN 1834 5W MORELIA LN ' :
PORT ST. LUCIE, FL 34953 PORT 5T. LUCIE, FL 34953
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ”II"“J ”l "}II m“ Ilm Il‘“”l“’l’l ”m M "l’l I"" “HIII ﬂ IIIl
Suite, ApL. #, elc. Suite, Apt. #, elc.
02012007 Chg-P CR2E034 (12/06)
City & State i City & Stata 4. FEI Number Applied For
- - 20-0357781 Not Applicable
® Counlry Zp Country 5. Certilicate of Status Desired (] ?i'gesqﬁf:;“c’"a'
6. Name and Address of Current Roglsterad Agant 7. Mame and Address of New Registered Agent -
Name
TAYLOR, MAXINE
1834 SW MORFEL! 1A LANE Street Address (P.O. Box Number is Not Acceplabls)
PORT ST. LUCIE, FL 34853
City FL l Zip Code

‘8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prnted name of regislerod agon| and btig il applicable. (NO'TE: Hogrstered Agont sigriature roguired when remstaung DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. (| Added t0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [JChange  [] Acdition
NAME TAYLOR, MAXINE NAME
STREET ADDRESS | 1834 SW MORELIA LANE SIRLET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-SI- 4P
TE sD (1 pelete L [ change {7 Addition
NAME DERRICK, TAYLOR NAME
STREET ADDRESS | 1834 SW MORELIA LANE SIREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34853 CIY-SI- 219
TILE O pelete TILE [ Change [ Adailion
NAME NAME
SIMEET ADDRESS SHEEN AUDRESS
CITY-ST-2IP CiTy-si o av
TITLE O pelete T [Ochange [} Addition
NAME NAME
STREET ADIRESS SIAEET AUORESS
CITY-ST-21P CITY-Sf-a@
TITLE O petele TE Jchange [ Addition
NAME NAME
SIRLE] ADDRESS STREEN ADUHESS
CITY-§1-ZIP GITY-SI-2IP
Tme [ Delele TME [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-S1-27 CITY-ST-OP

12. i heraby cerlify that the information supplied with 1his filng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acgurate and thal my signatura shalt have the same lagal effect as if made under oath: that | am an officer or director
af the corparation or tha receiver or trustes empowered 10 exgculs this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 ¢
changed, or on an attachmant with an address, with af! other like empowerad.

SIGNATURE:

-‘4,/:(/0’7 (213 36 ~'?7*r‘£J

URE AND OWED NAWE OF, i‘BNING OFFICER OR DIRECTOR Dato Daytime Fhong #

e Moy e af '1’67/05@/ fres ot




