2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am
DOCUMENT # P04000080917 ecretary of State
1. Entity Name
TOTAL DAILY CARE INC. 04-16-2007 90057 007 ***150.00
Principat Place of Businaess Mailing Address
5380 MARTIN LUTHER KING ST (MLK) 5380 MARTIN LUTHER KING ST {MLK)
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
! | I

2. Principat Place of Business - No P.0. Box # 3. Mailing Address ! |

Sulte. ApL. #, 8iC. Suite, Apt. #, etc. 04102007  ChgP CR2EQ34 (12/06)

City & S!Blé City & State 4. FEl Number Appliad For

61-1465235 Not Applicable
Zp Counury ap Country 5. Certificate of Status Desied [ ?: ;;mm
8. Name and Address of Current Registered Agent T.NmandAddmsofNe-Rogisuradﬂom

Name
HUDDLESTON, TRACEY

5380 MARTIN LUTHER KING ST (MLK) Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33705

City FL l Zip Code

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

SIGNATURE
Signatune, typed o prinded name of registered agont and Like i appicabis. (NOTE: Registorad Agont sigrabure reguined when nenstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Detete TME [ change [ Addition
NAME HUDDLESTON, TRACEY NAME
STREET ADDRESS | 5380 MARTIN LUTHER KING ST (MLK} STREET ADDRESS
cwy-s1-zp | ST PETERSBURG, FL 33705 e T
WILE Vs Dot HLE \/S PT Clchange [ Addition
N PERRY, VIRGINIA - addie Sw’n Tracey
STREET ADDRESS | 667 53RD AVE S STREET ADORESS 538 Morsin Luwkher Kiwe ST
om-si-¢ | ST PETERSBURG, FL 33705 oy-st-2P 8 sbu.n,\, FL. 33705
me 1 Detete THE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-ar CITY-ST-2F
TME O Detete TME Clchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-sT-2P
TME [ Detete TME CJcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2P
TME [ Detete TME [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-ap CITY-5T-2F

12. | hereby cerify that the information supplied with this fi fhrg does not gualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:E’\ doﬂMM\ / 1olon (n 2.1) 8lelr- 3¢

BIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date: Deytme Prone #

\

0t




