»1

.~ FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000082871 05-04-2006 90223 049 ***158 75

1. Eniity Name

TRI-COUNTY FAMILY HOMES, INC.

- ) " YUVO0O4UYsU
Principat Place of Businass Mailing Address
237 COUNTRYSIDE KEY BLVD 237 COUNTRYSIDE KEY BLVD
OLDSMAR, FL 34677 OLDSMAR, FL 34677

ARG A

03202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P==Topee RIS

55-0869408 Not Applicable
' 5. Certificate of Status Desired $B.75 addttional
-, Fee Required
Name and Address of Current Reglstered Agent {

HussAroerEST 5? DO NOT WRITE
- IN THIS SPACE

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 Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sgnature, typed or printed name of registered agem and mfe if apohcable INOTE" Registerad Agent signature required when reinstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, d Added to Fees
10. OFFICERS AND DIRECTORS I
TIILE P
NAME ZIMMERMAN, JOSEFPH

SIREET ADDRESS | 237 COUNTRYSIDE KEY BLVD
CITy-51-219 OLDSMAR, FL. 34677

THTLE VP

NAME HENDERSON, EDWIN
SIREET ADDRESS | 2219 CATHEDRAL DR
CITY-S7-2IP PALM HARBOR, FL 34683

TITLE ST -
NAME ZIMMERMAN, ALICE

SIRCETADDRESS | 237 COUNTRYSIDE KEY BLVD
cuﬁv-SI-zlP OLDSMAR, FL. 34677 DO NOT WR’TE

- IN THIS SPACE

SIREET ADORESS
CITf-ST-IP

TITLE

NAME

STREET ADDRESS
CiTY-5¢-2IP

TILE
NAME
SIREET ADDRESS

Ciry-81-21P /

12. | hereby certify that the information supplied with this
indicated on this rqport or supplemental report is b
ol the corporation oNQe receiver of trustee empo
changed, or on an at ment with an address

nect quaiity for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

and acculgte and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
reg 10 exeGule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ith all other likgl empowerad.

t

7ZT—
SIGNATURE: ! o e G ry-66 25Y-P1s5
MJHEAND ED O PQ(WWWOF SidnNG OFFICER OR DIRECTOR Oate Dayime Phone #

C ) Tocont D oerate



