FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PE(r?“?NEer:AENT #P05000008248 04-13-2006 90285 001 ***150.00
COMMUNITY CARE ALTERNATIVES INC
Principal Place of Business Mailing Address
80 SURFVIEW DRIVE 80 SURFVIEW DRIVE G 00 2 7 9 50
UNIT 501 UNIT 501
PALM COAST, FL 32137 PALM COAST, FL 32137
TS RS IREAM AT AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For
) 5 - 2-’ b ‘?5' 7/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - — - &. Namo and Address of Current-Registered-Agont- —_— —_— — - 7.-Mame and Address of Naw Regiatered Agent -
Name
GAINES, STUART L
80 SURFVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 501
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name o ragisterad agent and litle if applicable. (NOTE: Registered Agenl signatuie requiied when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
THLE P 1 oelete TITLE O Change [ Adoinon
MAME GAINES, SUART L NAME
STREET ADORESS | 80 SURFVIEW DRIVE UNIT 501 STREET ADDRESS
CITY-81-21P PALM COAST, FL 32137 CIFY-57-2IP
il O Delete TTLE O change {7 Adawion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHY-ST-2P
TITLE & Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-S1-2iP CHY-57-21P
MLE O delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachmeni with an address, with all other like owered.

Y/ ool &¥2)2)C- V5@

Date Dayime Phone #

SIGNATURE:




