2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P05000038429

1. Entily Name -

RIVER'S EDGE ADULT DAY CARE, INC.

FILED
Feb 04, 2008 08:00 A
Secretary of State

Principal Place of Busingss Maiting Acdress
4500 DIXIE HWY N.E. 4500 DIXIE HWY N.E.
SUITE #1-B SUITE #1-B
2. Prinzipal Place ¢l Businass - Mo P.C. Box # 3. Mailing Adgross
Suite, Apl. #, €1, Suite Apt # Bio. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appied For
83-0451618 Nat Apglicable
Uy Zi Count iti
Zp County F euntry 5. Certficale of Status Desired O 58'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS' YVONNE T Sieet Add {P.Q. Box Number is Not Acceptabl
170 CAVALIER ST ree ress {(P.O. Box Number i1s Not Acceptable}
PALLM BAY FL 32909
City FL Zip Code

8. The anove named ertily Submits this statement for tha puroose of changing its registered office or registered agent, or cotr, i ihe Siate of Flonda. | am familiar with, ang accept

the cuhgalions of registered agent,

SIGNATURE

B gnalute, Fped OF 2rered 12700 o ersirred agert sd 11e | arplcasie, OTE Reginira0 Aganl lipalon “dQuite vt “ered gy DATE
) § o, ¥ ¥ @

FILE NOW!1L FEE-18. s15o il
fter May L 2008 Fee Wali Be 5550 00.
:,_M ke Check Payable to Florlda Departm

9, Eisction Camoagn Finarcing — $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DJRECTUHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TTLR D I Deete THLE {7) Change  [] Acdition
HEME WILLIAMS, YVONNE T NAME Ui"il][lljﬂ =141

STREFT ADCRESS | 4500 DIXIE HWY N.E. STREFT ADORESS A2S 1300 l]l_]_},*[_] 1:[ 14 150,00
Cry-S1-21 PALM BAY FL 32905 CItY-ST- 2P

TIRLE 3 Deete TITLE [ change [ Aadition
HAME HAME

STREET AGDRESS STRFF ADRESS

CITY-5T-27 NI &1

mTLE [ Doete mt [3change [ Addwon
HAKE BAME

STREET ADGRESS STAEET ADDRESS

LITY-S1-28 CITY-5T- 2

fInE 3 Dalete Lk [ Change  [J Addition
NAME HAME '

STREET ABDRESS STALET ADDRESS

oe-sr-p LIy -51-20P

TN [ Dalete TITLE (O Change [ Addition
HAME HANL

STRELT ADDRESS STHEET ADDHLSS

Y-S 2P OITY-S1-2IP

TILE O peicte TmE T Crange [ Acdition
NEME NAME

STREET AGORESS SIREET ADLIRLSS

SITY-ST-2° CITY-ST- 24P

12. | hereby cerlify thet the information sunphed with this filing does not uuahfy for the exempetons contained in Section 118, Flerida Staiutes | further cerify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal efteci as if madc under oath; that | am an officer or director
of the corperaucn or the receiver or trustee empowered Lo execute m:s repart as required by Chapter 607, Florida Statuntes; and that my name appears in Bloeck 10 or Block 11

//k ch/A/e W/l 1ans (B20)737-7337

if changea, or on an attachment wilh an address, with 2!l oler ik empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O&D'IRECTO&/

Caw Day: mg Fnarn s




