[

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000096780 - Secretary of State

1. Entity Name o
MOMMA BEARS TENDER CARE, INC. 05-03-2005 90111 036 **¥158.75

Principal Place of Business Maiting Address
7047-2 ATLANTIC BOULEVARD 7047-2 ATLANTIC BOULEVARD .~ =
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

oy 0

?. Principal Place of Business, - 3. ailing_Addres . H“
a_%_pl—:z. 6&-‘?@ Q_B‘%vd.,‘ n%m e lﬁ'?-fl,m\—xc..?wd_/ l

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)

City & State City & State 4. FE| Number Applied For

Tacksonuitle, FC Seleonus e 5 \:(_. R0t Applicable

Zip Country Zip Cauntry o , $8.75 Additional
5. Certificate of Status Desired -
39‘9" \ b wanm 32311 LS04 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

TUCKER, CAROLYN §

2517 ABERCORN ROAD Street Address (P.Q. Box Number is Not Acceptable)
-—JACKSONVILLE FL 32211-—- - ———— ——— —

City FL I Zip Code

the obligatiol
SIGNATURE A “'L"o? £ ‘0&5"
ignatura, lyped of prinlad nama of reqisiered agent and Lide it appkcable {NGTE Ragusiered Agent signalture required when rainsiatng } DATE
FILE NOW!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin K
After May 1, 2005 Fee Will Be $550.00 ction Campéig 9 $5.00 mayee

Trust Fund Contribution. [} Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete HILE Ochange [ Addition
NAME TUCKER, CAROCLYN S NAME

STREET ADDRESS | 2517 ABERCORN ROAD STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32211 CifY-S1-2IP

ILE v [ oetete TIMLE CJchange [ Addition
NAME CROWDER, HELEN D MAME

STREET ADDRESS | 5546 SHARCN TERRACE STREE? ADDRESS

CIy-§1-21P JACKSONVILLE FL 32207 CiTY-ST-2IP

TILE O pelete TILE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

TISLE O Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S7-7P

e [ patete TITLE [ change [ Aadilion
MAME NAME

STREET ADDRESS STREET ADDRESS

iy ST 2P CIFY-5T-2IP

THLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-00 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under calh; that | am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachpaent with an address, with all o?wer iike empowered.

SIGNATURE:

SIGMATURE AND TYPHD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrna Phong #




