2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000066968

1. Entity Name

CARING HEARTS ENTERPRISES PARTNERSHIP INC.

Principal Place of Business

2435 U.S. HIGHWAY 19, SUITE #1760
HOLIDAY, FL 34691

Mailing Adoress

2435 US. HIGHWAY 19, SUITE #160
HOLIDAY, FL 34691

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 30020 002 ***150.00

50002199

JEARE O

LT

02072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For
61-1487699 Not Applicable

Zip Country Zip Country - i $8.75 Additional

- J - 5. Gertificate of Status DESIIBGHHE] - Fow RequInet e - .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
PAYNE, TARA

5601 BAY BLVD. #307
PORT RICHEY, FL : 34668

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ ZipCod?

8. The above named entity submits this statement for the purpase of changing its registered office or tegisiered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatine, typed of privind name of registered agent and ttn § sppicabie.

NOTE. Regiatenad Ageni signature maulned when relnstaring) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finarcing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 3 elete TME [Jchange [ Acdition
NAME PAYNE, TARA NAME :
STREET ADDAESS | 5601 BAY BLVD. #307 STREET ADORESS
GiTY-ST-29 PORT RICHEY, FL 34668 CiTY-ST-2P
TRE v 1 Detete TRE change [ Addition
HAME MEYER, LAURIE A NAME
STREET ADDRESS | 5615 BAY BLVD APT #4 § e eSS
oiY-si-ZF | PORT RICHEY, FL 34668 CiTy-51-7P
TTE [ pelete TME [Jchange [ Addition
NAME NAME
SREET ADDAESS STREET ADORESS
CITY-57-2P CiTY-ST-27
LE [ pelete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP cry-SI-ar
TLE [ Detete TILE {JChange ] Accition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-sy-aP LIFY-ST- 2P
TmE [ Detete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
cny-st-ap cimy-8-ap

12. { hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§th all other like empowered.

changed, or on an attachment with an addr

SIGNATURE:

211|o6 T1-945 7540




