2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000008248

1. Entity Name
COMMUNITY CARE ALTERNATIVES INC

Apr 18,2008 08:00 A!
Secretary of State

Principal Place of Business Maiing Address

80 SURFVIEW DRIVE
UNIT 501
PALM COAST, FL 32137

80 SURFVIEW DRIVE
UNIT 501
PALM COAST, FL 32137
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8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.
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