FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098835 G 05-02-2008 90136 001 ***150.00

1. Entity Name
LOVING CARE CONNECTION INC

Principal Place of Business Mailing Address q U U JJdLad
3133 PELLMELL DRIVE 3133 PELLMELL DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818

A

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr=Top. Aopied P

20-1306320 Not Applicable
" . $8.75 additional
5. Cartificata of Status Desired d Fee Raquired

6. Name and Address of Current Registered Agant

YILLAMS, ROSALYNW DO NOT WRITE
ORLANDO, FL 32818 IN TH'S SPACE

8. The above named entity submils this slatament Ior the purpose of changing its registared office or ragisterad agent, or bath, in the Stats of Floerida. | am famdiar with, and accept
the obfigations of registered agent. i

%

SIGNATURE _
Signature, typsd or printed name of ragisisred agent and title If applicable. {NOTE: Registaract Agent signature recuired whan reinstaling) DATE
F‘ILEIVNOWIII 'FEE IS $150.00 . 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be 3550.00 Trust Fund Contribution, O Added to Fees
10. i OFFICERS AND DQFlECTDFIS I
TITLE FD.
NAME WILLIAMS, ROSALYN W

STREET ADDRESS | 3133 PELLMELL DR
CIFY-ST-ZIP ORLANDO, FL 32818

TME

NAME

STREET ADDRESS
CHTY-ST-2P

TITLE
NAME

b DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-51-2P

THE -

NAME

STREET ADDRESS
CiTY-ST-2°

TME

NAME

STREET ADDRESS
CI7Y-SF-21P

12. | heraby cartify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenlal report is true and accurate and that my signature shall have the same fegal elfect as if made under oath: that | am an officer or director
of the corporation or tha rece ea-gmpowered 10 execute this report gs requireg.by Chapter 607, Florida Slatute? that my name appears in Block 10 or Block 11 if

haraea s o s .l e | ( //é 2/0 /?/ = 7[{07 B0

SIGNATURE: }ﬂku n PRINTEC RAME OF sHsNNL.oF ArCER OR DIRECTOR Deene Prene




