L
-

FILED
2006 FOR PROFIT CORPORATION  May 05, 2006 8:00 am

_—_ANNUAL REPORT (AR) -~ - Secretary of Stat
— ecretary ot State

DOCUMENT # P04000100769
7. Entity Name 04-20-2006 90202 032 ***150.00
INDEPENDENT LIVING HOME CARE AGENCY INC.
Principal Place of Business Mailing Address
2477 STICKNEY PT RD #3158 2477 STICKNEY PT RD #3158 i
o o CARE TR A
2. Principal Place of Busiiess 3. Mailing Address
Suite. ApL. #, e1c. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Swate 4, FEt Number Applied For
33-1097130 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desies. [ Eeﬂézgq meom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIN, JAMES WJR ™ -
2477 STICKNEY PT RD #315B Street Address (P.O. Box Numbei is Nol Acceplable}
SARASOTA FL 34231
City FL { Zip Code

B. The above named entity submils this statement for the purpose ot changing its registered olfice of registersd agent, or both, in the State of Floriaa. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE

Sigrature. typed o4 pricted rwmu of jegsiued agen prd lithe o applgakye (NQTE Regrstones Agent signaiune reuuad whan 1omsialing) DATE

9. Eteciion Campaign Financing  $5.,00 May Be
Trust Fund Contridution. [} Added to Fees

"TOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
7 Detete TILE (3 Change [ Addition
NAME CRAIN, JAMES W JR NAME
SYREET ADDRESS | 2477 STICKMNEY PY RD #3158 STREET ADDRESS
afy-S1-0F {SARASOTA FL 34231 CITY-ST-2¢F
TTE O beere TILE 3 Change [ Addiion
NAME . HAME
STREET ADDRESS STAEET ADDRESS
QTY-ST- 2P STy -ST-21
TILE O petete e [Jchange [ Addilion
HAME i | NAME e
STREET ADDRESS STREET ADDRESS
En-S1-2p CITY-ST- 2P
WL (O cetete TIE [dchange [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CI7Y-S1- 2P EITy-57- 2P
TME 3 Detese TME T3 cChange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cny-8T-7P CIvY .87 219
TLE 3 Detete TE [T change  [J Asdition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2ip

12. | hereby ceriity thal the information supphed with this tiing does nol quahly for the axemplions comained in Sechon 119, Florida Statutes. | turther certity that the infarmation
indicated on this report o1 supplementat report is tfrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation o redeiver or lrusiee empowered to execul port as requlrt;d oy Chame 7. & orida ulg;__and that my name appears in Block 10 or Block 11

M v CEO e%s 06 (940)994-2764

SIGNATURE:
/SlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICVOR DIRECTOR 7 Datn Dant:me: Phone

L




