FILED
2008 FOI}:&S;LTR%%%%%M"ON Apr 21, 2008 8:00 am

DOCUMENT # P05000066968 ecretary of State
1. Entity Name 04-21-2008 90281 Q01 ****75.00
CARING HEARTS ENTERPRISES PARTNERSHIP INC. 04-21-2008 90281 Q02 ****75 00
Principal Place of Business Mailing Address
2435 US. HIGHWAY 19, SUITE #160 2435 US. HIGHWAY 19, SUITE #160 bbUU/30/
HOUIDAY, FL 34691 HOLIDAY, FL 34691
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l}
~ 6119 Arand Bivd €119 Grand Blvd
Suite. Apt. #, etc. Suite. Apt, ¥, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
New Port Richev FL New Port Richev FL 61-1487699 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O 58'75 Mdﬂional
34652 34652 Pasco Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Registerad Agent
- T T “Name - _ T T T -
PAYNE, TARA Street Address (P.0. Ba Acceplable)
S601 BAY BLVD. #307- tree! ress (P.Q. Box Number is Not Acceplable
PORT RICHEY, FL 34668 6119 Grand Blvd
City FL | Zip Code
New Port Richev 4RR2

8, The above namead entity subfﬁlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the abligations of registerec agent.

1 signature
* e Smﬁ.wwdﬂfﬂﬂﬂ.é{!ﬂ"‘edw!m agent and e sf appIcank. (NGTE: Hegesered AGE: SONaIEe fecused when rensming) DATE
‘.:,, I'
FILE NOWIT! FEE'IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. [0  AddedtoFees

0. .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TIE PS » [ elete LE CkChange [ Addiion
NAME PAYNE, TARA ' i NAME

‘ : ;.

£ |- STREETADDRESS | 5601 BAY BLVD.#307 ¢ STREET ADDRESS 6119 Grand Blvd

< | cmv-§1.-27¢ | PORT RICHEY, FL 34668 cmy-sr-2p New Port Richev FI, 34652
I v - ] 3 getete ITEE E)tchal‘ﬂﬂ [ adoition
HAME MEYER, LAURIE A B NAME
STREET ADDFESS | 5815 BAY BLVD APT 84 STREE ADDRESS 6119 Grand Blvd
Cmy-51-ZP PORT RICHEY, FL 34668 CITY-§7-2iP New_Port Richev T, 34652 _
e 1 Detete THLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2°F
TLE [ petete TE (3 Crange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
TE T Detete TILE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-SF-2P
TLE D Delete TILE 3 Change E_,—_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-ST-2°P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental ndl accsate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directos
of the corporation of the recever ‘ee empowera to execute tis 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 wiln addres. wih ajf other iike empowered.
SIGNATURE: I ifoy 7279457540

mﬂmwﬂmmuwammmamm&




