2008 FOR PROFIT CORPORATION

"_V - »

ANNUAL REPORT (AR)

DOCUMENT # P04000022771

1. Ennly Name

CLOSE TO HOME, INC.

Prircipal Place of Business

5 AZALEA DR
COCOA BEACH FL 32931

Mailing Address

5 AZALEA DR
COCQA BEACH FL 32931

2, Principal Place of Businass « No P.G. Box #

3. Maling Adoross

FILED

Feb 21, 2008 08:00 AT
Secretary of State

GG RN

Sute, Apt. #, etc. Sule, Apt. o, elc.

1st MOORE

CR2ED34 (10/07)

City & Gtate Caly & State

4, FEINumber

58-26683390

Applied For

Not Applicable

STOVER, BONNI J
2 COUNTRY CLUB DR
4
COCOA BEACH FL 32931

ap Counxy Zp LoJntry 5. Certilicale ol Srafus Desired O 58'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sreet Address {P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The apove named ertity subrmita this statement for the puraese of changing is registered office or registarad agent, or otn,in the State of Flerida. | am famiiar with. and accept

the cliligations of registered agent.

SIGNATURE

LanMure, Lepedd O 2] 120 o O refradened noecl word e | pileagin,

NOTE RBGISIMGS Agurt B R

AP w0 NI LATE

LFILE NOWI - FEESIS $150.00"
Aﬂer May. 1, 2008 Fee Will Be, 5550 00
Make Check Payable to Florlda Deparimeni of State

9. Election Camoaion Financing
Trust Fund Contabuetion.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TTLF D I peete TITLE D Change [ Adaition
HAME STOVER, BONNI J MAME N2/ Qﬂi 7170 9oten nNn

STREET ADDRESS 5 AZALEA DR STAEET ADORESS = St A b ket AT B e
CITY-ST-7IP COCOA BEACH FL 32831 cITY-ST- 2P

113 O seete TILE [ grange O Aaditon
iz HABE

STREFT ARDRESS STRFFT ADDRFSS

SITY-51-21P CITY-57-IP

TILE (7 paere e (3 Change [ Addiion
NAHE NAME

SYReET ACGRESS - STREET ADORESS

CITe-ST-Tip CITY-§1-2IF

i1 [ pelete THLE . [] Change 3 Aodition
HAME NAME .

STREFT ADGRESS STREET ADDRESS

CiTY-§1-2ip GITY-50-2F

TITEE [ pelete TIILE [JcChange [ Acddion
HAME NAME

SEREEY ADDRESS STHEET ADORESS

QY -S1-21° CTY- S1-aF

TITEF 3 pelete T [ Crange [ andiion
NAME HAHE

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2IF

12, 1 hereby certify that the information suppled wath this fillng does net gualify for the exermptions contained in Seclion 119, Florida Statutes | furthar certify that the information

indicated on this report or supplemental report is rug ang accurate ana thal my signatwre shall bave the same legat enoct as if made undar oath: that 1 am an cfiicer or direclor

of the corporaiion or tne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 0

it changed, or on an attachment wilh an address, with all othar ke ampowared.

SIGNATURE:

or Block 11

2/13/68 4614

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/D'u /

Dw o Fnore =




