FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

** ANNUAL REPORT
DOCUMENT # P04000089193 Secretary of State

1. Enlity Name
NESS EXTENDED FAMILY HOME CARE, INC.

Principa) Place ot Business Maling Addsess
20 BISCAYNE DR. 3 WOODHOLLOW LANE
PALKE COAST, FL 32137 _ PALMCOAST, FL 32164

AR TR

01312005 Na Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE |rr: s |

30-0242547

5. Cerfilcate of Status Desired

., $8.75 adaional
Feo Required

§. Hame and Address of Cumntkag(stured Agent

LEUTERIO, IMELDA - DO NOT WRITE

3 WOODHOLLOW LANE

PALM COAST, FL 32164 - IN THIS SPACE

8. The above named enllty submits Ihis statemant for the purpese of changing ifs registered office oF registerad agent, of both, in the Slate of Florida. 1 am familiar with, and accept
s obligations of registered agent.

SIEGRATURE £2 gﬁd -] I—AMEAJ J;}S—

ignature, typed o anmad M of regiclred agent e aiis £ appticatie INOTE: Ragistared Agent signature required when reinstating) ] DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Fnaricing $5.00 may Be A 4G
After May 1, 2006 Fee wifl be $550.00 Trust Fong Conripution. [0 Added toFess 04 ;g%‘:’)}é%’fgﬁgﬁl_ 008 1505, 00
Fl & s L Y
10. QFFICERS AND DIRECTGRS 1 R
TLE ad
HAME LEUTERIO, IMELDA

SIRECT ADORESS | 3 WOODHOLLOW LANE
GTy-87- 79 PALM COAST, FL 32164

TIRLE

NAME

STNEET ADDRESS
Cry-57-2®

TITLE
MAME

cmstae DO NOT WRITE

o IN THIS SPACE

NAME
STIEET ADDRESS
Gy -§1-2p

TRE

NAME

STAEET ADDRESS
CIty-§1-a¢

M

HAME

STREET ADDRESS
Gy -§7-a1r

12. | horeky certify that 1ha information supplied with this filing dees not qualify for the exemplions contained in Chaptec 119, Florida Statutes. 1 furlhet certify that the informatian
indicated on ifiis repor or supplemenial repert Is trua and accurale and that my signature shall nave he same lagal effect as it made under oaih; that } am an officer or direcior
af the carporation ar the receiver or ustes empowered 1o execute this repon! as requlred by Chapter 607, Florida Siatites; and that my narme appears in 8lock 10 or Btock 111
changed, i on an aftachmend with an address, with all olber Tke empowered.

SIGNATURE:

SIGNATURE TYPED UR PIINTED NAME OF SIGNING DFFICER OR DIRECTOR




