2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P04000089193

1. Entity Name

NESS EXTENDED FAMILY HOME CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
20 BISCAYNE DR. 3 WOODHOLLOW LANE
PALM COAST, FL 32137 PALM COAST, FL 32164

DO NOT WRITE IN THIS SPACE

AR I ERRR R

01142008  No Chg-P CRZE034 (11/05)

4. FEl Number Appliad For
30-0242547 Not Appircable

$8.75 Aaditonal
Fee Required

5. Cartificate of Status Desired O

6. Name and Address of Current Registored Agent

LEUTERIO, IMELDA
3 WOODHOLLOW LANE
PALM COAST, FL 32164

DO NOT WRITE
IN THIS SPACE |

8. The above namad enlity submits this siatemaent for the purpase of changing its registerad office ar registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registezed agent.
LY

3///@ g

SIGNATURE

Signalure. qua‘&' prinled namJul ragisierad agent and Lile il apohcadle (NOTE. Regrsiered Agent signature requiréd when rainslatng) DAT/ |

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

$5.00 MayBe L-~_, -
Added to Feas |:—< ! d'-. A=l H T T Ij"'Lli i f i{:’u U

10. OFFICERS AND DIRECTORS {

TILE P

NAME LEUTERIOC, IMELDA
STREET ADDRESS | 3 WOODHOLLOW LANE
CiTy-S1-2f PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
cny-51-4Ip

TITLE

NAME

STREET ADDRLSS
CITY-51-2iP

I
NAME

STALET ADDAESS
CITY-SI-2P

fITLE

NAME

SIRELT ADDRESS
CIry-SI-2IP

TILE

NAME

STREET AGDRESS
cIy-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin dg does not qualdy lar the examptions contained in Chapter 119, Florida Statutes. | further caertify 1hat the information
accurate and thal my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rusteg empowerad 10 exgcule (his report as required by Chapter 807, Flonda Statues; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report Is true an

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: T gl ta) A R

o7 gt _irrpn

SIGNATURE AND TYPED OR P?’NTEO NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #




