2007 FOR PROFIT CORPORATIONI' ,
ANNUAL REPORT (AR) " FILED

DOCUMENT # P05000038429 Feb 12,2007 08:00 AM
1. Enity Namo Secretary of State
RIVER'S EDGE ADULT DAY CARE, INC. .
Principal Place of Business Mailing Address
4500 DIXIE HWY N.E. 4500 DIXIE HWY N.E.
SUITE #1-B SUITE #1-B
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile, Apt. #, olc. Suito, Apt. #, eic. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Stale 4. FEI Number ] | Appiied For

30-0123404 [Nt Applicable
Zip Counlry Zip Country 5. Cerllicate of Status Dosred 0 $8.75 additional
. ) Fee Required
6. Name and Address of Current Ragisterad Agan! 7. Name and Address of New Reglstered Agent

Nama

WILLIAMS, YVONNE T
170 CAVALIER ST Street Address (P.O Box Number is Not Accoplable)

PALM BAY FL 32909

City FL | Zip Codo

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

SIGNATURE
Signature, lyped or printad noma of ragrslered agenl gno Lile » aophcable {NOTE: Registered Agent signature requred when rénslating) DATE
FILE NOWU! FEE IS $150.00 9, Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution  [] Addedto Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete IINLE [ Change  [_] Adduion
NAE WILLIAMS, YVONNE T NAME UI"iEHIEUFIE:' 4217
SIRELT ADDRCSS | 4500 DIXIE HWY N,E. SIRECT ADDRF S5 12721075 fJEJ'S"DEE 150,00
CITY-ST-2P PALM BAY FL 32905 CIlY-SI-2
TIRE D 3 Delete TLE [ Change [ Addition
NAME BROWN, YANDIS NAME
SIRECT ADDRESS | 4500 DIXIE HWY N.E. STHEET ADDRESS
CITY-Si- 2P PALM BAY FL 32905 CI¥-S1- 4P
0l 3 pelere T I change [ Addikion
NAME o . NAME . N . .. o e il
STRLE] ADDRLSS B siweer coress T ’
CITy-st-z7tp clry- 51- 2P
IITLE [ pelete MLE [J Change  [] Adavtion
NAME NAML
STREET ADDR 88 SIREET ADDRESS
Y -S1-71p CITY-ST- ZIP
NILE ] Delete TIILE [ change [T Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CHY-8[-2F CITY-ST- 2P
ThiE [ petate Tne ) [ Change ] Addilion
NAME NAME
STRLET ADDRLSS SIREET ADDRESS
CI¥Y-51-2IP CINY-81-21¢

12. | kereby ceriify thal the informalion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutas. ! furthar cerlify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have lhe same legal offact as If mada Lnaer oath, that | am an officer or director
of tha corporation or the receiver or trusteo empowered o execule this report as required by Chapiler 607, Flonda Statutes; and tnat my ngme appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all ather tkg.empowered.

SIGNATURE; - et )/WWE Wi lligns / 7&/ | 727-7437

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

SIGNATURE AND TYP




