- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT g : dad
DOCUMENT # P04000072873 ecretary or dtate

1. Entity Name

CHRISTENSEN FAMILY CARE, INC.

Principal Place of Business Mailing Address
8374 MARKET STREET #1917 8374 MARKET STREET #1917
BRADENTON, FL. 34202 BRADENTON, FL 36420-2

AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appled For
20-1084151 Not Applicable

O $8.75 additional
Fae Required

5. Certilicate of Status Desired

6. Name and Address of Currant Registered Agent

S ARk S TAIET © DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered oifice or registered agent, or both, in tha Sale of Florida. | am familiar with, and accept
the cbiigations of registered agant,

SIGNATURE
Sigaature. typed o prled nama of regislarsd 8gant and tile f applcapia, {NOTE Registerad Agent signature raquired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanr,ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CHRISTENSEN, JEANETTE K

STREET ADDRESS | 8374 MARKET STREET #1891
CITY-51-2P BRADENTON, FL 34202

TILE S

NAME CHRISTENSEN, JAMES C
SIREET ADDRESS | 8374 MARKET STREET #191
CITY-§7-2IP BRADENTON, FL 34202

TmE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

L
NAME
STREET ADDRESS LOOON0 TS

CITY-ST-2P 5 LA DT -B00E0-00T 150,00

TImE

NAME

STAREET ADDRESS
Ciry-8r-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of ihe corporation or the raceivar or trustee ampowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adqress. wih all other like empowered.

SIGNATURE: X ]eanc#e CoriSieasem 4-28-07

WFRINTED NAME OF BIGNING OFFICER OR DIRECTOR. Dale Caywme Phone #




