FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000090295 05-02-2005 90985 028 ***150.00
1. Entity Mame
COLEMAN'S ADULT FAMILY CARE HOME, INC.
Principal Place of Business Mailing Address
5024 GREENBROOK LANE 5024 GREENBROOK LANE
LAKELAND, FL 33811 US LAKELAND, FL 33811 IS .
e v PRI
Sute. Apt. #. eic. Suite. Apt. & ele. 04292005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbsr . Applied For
357 /c; O 7\5’6 O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

COLEMAN, EDWARD 11l
5024 GREENBROCK LANE Street Address (P O. Box Number is Not Acceptable)

LAKELAND, FL FL

City FL I Zip Code

8. The abaove namad eniity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .

‘Sigranre, typed o punied nome of registered agent and litle it applicable (HOTE. Rogisiorea Agenl signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Einancing ss_uo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ pelete TITLE O thange (7 Adgition
HAME COLEMAN, EDWARD 11} NAME
STREET ADDRESS | 5024 GREENBROOK LANE STREET ADDRESS
CITY-51-2P LAKELAND, FL 33811 CiTY-57-2P
MLE VP [ petete TMLE [ Change [ Addition
NAME COLEMAN, TEMECIA NAME
STREET ADDRESS | 5024 GREENBROOK LANE STREET ADDRESS
CITy-51-2P LAKELAND, FL 33811 CITy-S1-2P
THLE O pelete TITLE [ change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ petete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-S1-2P
e O petete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -$7-2iP
TITLE {3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Irustee empowered 0 exacuta this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address. with all other like empowered.

(03
WAANCWLN u/%aQ/OS (8’7()0! - 0133

SIGNING OFFICER OR HRECTOR Daywne Phona 4

SIGNATURE:

TYPED OR PRINTED NAMI




