2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 08:00 AM

DOCUMENT # P04000073096 Secretary of State
1. Entity Name
HOPE ADULT DAY CARE INC.
{
PrinclpaT‘Placs of Business Mailng Atdress
1560 ROBERTS DRIVE 1560 ROBERTS DRIVE
JACKSONVILLE BEACH, FL 32250 US O JACKSONWVILLE BEACH, FL 32250 US
s e DA R AR IO
Suite, Apt. #, 2. - Sulte, Apt. #, 610, 02252006 ChgP CRZE034 (11/95)
City & Stata - Clty ?& State 4. FEI Mumber Applied For
! 20-1327653 Mot Applicabie
Zip Gountry e Country 5, Conificato of Status Dostred L] Eg-gfqﬁf:;"ma‘
6. Narg and Addrass of Current Reglstered Agent 7. Name and Address of New Roegisterad Agent
Namg
NEIL, CARQL J
14548 CRYSTAL VIEW LANE Street Acdress {P.0. Box Number Is Not Acceplable)
JACKSONVILLE, FL 32250
City FL F Zip Code

8. The abave named entity submits this staternent tar the purpase of changing its registered oflice or reglsterad agant, or botn, in the State of Florida. | am famifiar with, and acgept
tha obligations of cegistered agent.

SIGNATURE s

IZDERTe, Iyped or prinied neme ol regisiered agend ant TG B appicabie. {HOTE: fYegisterad Agent signakuma mqulred when seinsisfingh OATE
9. Election Campaign Financing $5.00 MayBa
FILE NOW! FEE 13 $150.00 A ¥
After May 1, 2006 Feo wisll be $550.00 Teust Funid Contrlbution. [ AddedioFaas
10. OFEICERS AND DIRECTORS . 1% ADDITIONS/CHANGES TO OFFICERS A_N'D DIRECTORS IN 11
e o 3 tictete THLE O ehage O Addlion
NAME NEIL, CARCL J CEO HAME i
’ e 1 0E
STREET AO0RESS | 14548 CRYSTAL VIEW LANE STREET ADURESS n3 ,Jiﬂ eg&g%é%%%ﬁﬂ? 150,00
ohr-s1-2P | JACKSONVILLE, FIL 32250 TITY-5T-ZP A LAY TR =
TILE [ petete TLE Cthage (T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cre-§t-21 GiTY-51-2P
THLE 3 Dette TIELE (M Change [T Addition
NEME RANE
STREET ADDRESS STREET ADDRESS
Cy-st.oF ory-51-air
TIRE 3 pelete TR [ ahange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-II Y- ST-2F
e 3 nojets TME Gchangy 3 Adoition
HAME HAME
STREET ABDAESS SIREET ADDRESS
CIFY-51-2F CiPY-ST-2IP
e 3 pelote TRLE Cithangs 3 Addion
NAME NAME
STAEET ADDRESS STREET ATORESS
ory-§t-2ie Gire-ST-2iP

12, | neroby oeftily that the information w{;plied with this filing dees not qualify for the exemgtions contained in Chanter 118, Florida Statules. turthor cadity that the Informatlan
indlcatad on thls repart of supplemental ceport is true and accurats and that my signatuce shall have the same Tegal effect as I mads under oath; thal 1 am an officer or direclor
of the corparalion of tha recelver of inustes empowered 1o executs this report as required by Chapler BOT, Florida Statules; and thal my name appears In Block 0 or Black 111
changed, or on an a mment wmjh ddress.-with &fl other like empowesed.

¥
+

SIGNATURE: L Q1o amf T Nesf 3/35/06 Qo 2994573

TURE AND IYEEIJ GR FIINTED NARE OF SIGNING OFFICER OR DIRECTOR Caylina Frene #
b




