""2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000100756

1. Entity Name

INDEPENDENT LIVING HOME CARE MEMBERSHIP
ASSOCIATION INC.

Principal Placo of Busincss

2477 STICKNEY PT RD #3158
SARASOTA FL 34231

Mailing Address

2477 STICKNEY PT RD #3158
SARASOTA FL 34231

FILED
Apr 11,2007 08:00 Al
Secretary of State

I R

2. Principal Placo of Business - No P.O. Box #

3. Maling Addross

Suile, Apl. #, olc.

Suile, Apt. #, ele,

1st MOCRE CR2E034 (10/06) |
Cily & Staic City & Slate 4. FEI Number 2 Applied For
33-1097128 Not Applicable
ap Country Zip Couniry 5. Corlificate of Stalus Desired | $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsiered Agent
Nama

CRAIN, JAMES W JR
2477 STICKNEY PT RD #315B
SARASOTA FL 34231

Slrect Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlily submits this statement for the purposa of changing its registered office or regislerod agent, or bolth, in the State of Flerida | am familiar with. and accept

tho obligations ol regisiered agoni.

SIGNATURE

Signature, lyped of praled tarme ol ragistered agant and lille r applcable.

(NGTE. Registerea Agent signalure required when rewnsialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedlo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hir D O Delele It [ Change [ Adedtion
NAMT CRAIN, JAMES W JR NAME
sIRe1) ADpss | 2477 STICKNEY PT RD #3158 STREET ADDRY $% i e
~ETETT | SARASOTA FL 34231 C,],Y_:”_;,P UaDRONeS 741
Qa8 07-000s A0 L LER 0
nie [ oetele TILE [ change” [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY- Si-2IP . CITY-S1-7IP
mir . O oelete HILE [Jonange  [(J Addlition
NAMF NAME
STREFT ADDAE 55 STRLLT ADIFL 85
CIY- S1-71P CITY- 51- 2P
T . I Celete TITLE ) Change  [] Addition
NAMI : NAMY.
STIITADIN 88 STRICT ADDRL 38
CITY- 8171 CIV-SI- 71P 1
niti 1 pelete ML O change [ Addilion
NAME NAME
STRIE T ADDRF S8 STREET ADDRESS
CITY-S1-2IP cIY-s)- 2P
il O pelete HME [ Change (] Addiion
NAML NAME
STREIT ADDAESS SIRLCT ADDRLSS
CHY-51-7IP CITy-S1-21p

12. | heroby cerlify that tho information supplied with this liling doos not qualily for the exemplions containad in Section 119, Florida Statutes. | furthor certify that the information

indicalod on lhis reporl or supplemental report is lrug and aggurale and thal my signature shall have the same legal effect as if made under cath: thal | am an officer or director
lec empowered 10 oxecule this report as required by Chaplor 607, Florida Slatules: and that my name appears in Block 10 or Block 11
other ke ampowered.

ol the corporaticn or he receiver or
il ehangod, or on an attachment

SIGNATURE:

addross, with

SIG|

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

‘//9&{97 (N)726-5677

Dayhmea Phoneg #



