2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 27,2006 8:00 am

DOCUMENT # P05000030789 ecretary of State
4. Entity Name
NURTURING CARE PROVIDERS INC. 04-27-2006 90170 042 ***150.00
Principal Place of Business Mailing Address
307 SW 16 AVE #246 307 SW 16 AVE #246
GAINESVHLLE, FL 32601 GAINESVILLE, FL 32601
S A 6
Suite. Apt. #, elc, Sutte, Apt. #, etc. _ .02092906 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
qa l (J(ID. ?(lq Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] gz'zgﬁdr::imai
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reg| d Agent
Name
DIGGETT, MICHAEL A
307 SW 16 AVE #246 Streel Address (P.C. Box Number is Not Acceplable)
GAINESVILLE, FL 32601
City FL l 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 accep!
the obligations of registered agent.

SIGNATURE
, typed or prreed name of regiateved agent end 1tie if applcabie. (NOTE: Regatersd AQent sxaahme recuaad when renstanng} DATE
FILE NOWII! FEE:IS $150.00 9. Election Campaign Financing $5.00 mey B0
Aftar May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ cetete TMLE [ Change [ Acdition
RAME DIGGETT, SANDRA M RAME
STREETADORESS | 249 WOODSTOCKCT STREET ADDRESS
CIiY-ST-ZP ORMOND BCH, FL 32116 CiTY-S1.2P
me VT [ petete TITLE [ Change [ Addition
NAME DIGGETT, MICHAEL A NAME
STREET ADORESS | 307 SW 16 AVE #245 STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32801 CiTy-sf-2P
E CEQ [ Cewete TINE [ change [ Ageition
NAME DIGGETT, MICHAEL A NAME
STREET ADDRESS | 307 SW 16 AVE #246 STREET ADDRESS
GnY-S1-2°P GAINESVILLE, FL 32601 CITY-57- 2P
TITLE [ Detete TILE [ change [ Addition
NANGE RAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST.29 oY-S1-2P
TME O petete TME ] Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee ampowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ress with all other like empowered
‘% Wiheol Diggett  CEO y fau o (31%2%5-555’;
OFFICER QI IXRECTOR T foam T yirme Phone §

S|GNATURE: Z Wﬁmmmmmwum




