2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000048357 Feb 01, 2008 08:00 AN
1. Ernty Namg S
ecretary of S

EGALKA FAMILY SERVICES, INC. tate
Principal Place of Business Maling Address
2710 6TH STREET NwW 2710 6TH STREET NwW
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Businass - No PO. Box # 3. Mailling Adorass

Sutle. Apl. # elc. Suile. Apt. #. gic. 18t MOORE CR2E034 (10/07)

City 8 Suae City & Stale 4. FE! Number Apphed For

20-2613825 Net Apglicatle
Zp Counwry Zr Caniry 5. Certficate of Status Desired (W] ?gg.;gqj?;&ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EGALKA, TERRY R .
2710 6TH STREET NW Sweet Address (P.C. Box Mumber is Nol Acceptabis)
NAPLES FL 34120

City FL Zip Code

8. The acove named entily supbrmits this statement for the purpose of changing s regislered office or reg stered agent, or Toti. in the State of Flonga. 1 am familiar with, andg accept
the obiigations of registerad agent.

SIGNATURE

Sunatu e, Lped of s e o cog soted ngerland L Fasploatio, 1OTE Fegisiviad Aor i 4Orslyr -@@umen wien -airvinlegs DATE

SFILE: NOW!" . FEE;1$:$150.00.
fterfMay 1, =2008 Fee Will Be $560.00." 0
ke C eck Payable to Flonda D pari

9, Elaction Campaign Finarcing $5.00 May Be
Trust Fung Congiunon. [ Added 10 Fees

10. OFFICEFib AND DIRECTDHb 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 |

TITLR P O deete THLE [ Change  [] Aodition

NAME EGALKA, TERRY R NAME e

STREET ADDRESS | 2710 6TH STREET NW STAEFT ADORESS _ Uoagons 10405

CIY-5T- 717 NAPLES FL 34120 CiTy-8T7-2Ip l:li.:l."?DE'l.",DB*BEDbq‘"DDB 1 SDu UD

fNE O vesete e Ochange [ Aditon

NAME HAME

STREFT ADDRESS STRFET ARDRFSS

CITY-ST-21P CITY-ST-2IP

TTLE [ Daete ME [Jchange [ Addinon

HAME NAHIE

SIREET ADORESS ‘B STAEET ADDRESS

CITY-8T-2P CiTY-81-2Ip

1L [ paete THELE O change [ Addion

HAME HAME

STREET ADDRESS STREET ADJRESS

LImy-57-21P GITY-51-21P

TTLE [ Deete TLE [ crange [ Addition

NAME R&E

STREET ADDRESS STREET ADDRESS

STy -S1-219 Lmy-Si-ap

THE I Desle TILE [ Cnange [ Additian

NAME HAME

STREET ADDRESS STAEET KDDRLSS

CiTY- ST-2P CITY- 7- 2P

12. | hereby certify that ths information supplied with this filng does not gualfy fur the exernpiions contained in Secton 119, Flonda Stalutes 1 furiner certily that the information
indicated on this report or supplemental report 1s rue and accurale ana thal my sugna'ure shall have the same legal effect as if made under oath: that 1 am an "1flcer or directur
of the corpurasion or the receiver or trustee empowered to axecute this report as required by Chapier 807, Ficrida Statutes: and that my narme aopears in Block 10 or Biock 11
il chatiged, or on an attachment wilh an address, with all other ke empowered,

SIGNATURE: ECallioe Tt rr R Ezalfa //&5//03’ R -SLH-9078

SIGNATURE AWviD PRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR / { taw ;g Frone w



