FILED

FOR PROFIT CORPORATION
2006 FOR NRUAL REPORT Secretary of State

Mar 03, 2006 8:00 am

e —

_03- EEEY
DOCUMENT # P05000091827 03-03-2006 90094 041 ***150.00
1. Entity Name
SANDY'S ADULT FAMILY CARE HOME, INC.

Principal Place of Business Mailing Address o q 00 2 2 87 q
T 2318 SUNSHINE BLVD - - - 2318 SUNSHINE BLYD ' '
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ™ : - e
TS v ARSI GO A
Sulte, Apt. 8, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Number —_ Applied For
DA -0 A1~ KS Not Applicable
Zip Country zip Couniry §, Certificate of Status Desired O Eese'gesq 3:’:;“"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARTLEY, SANDRA
2318 SUNSHINE BLVD Street Address {P.C. Box Number is Nol Acceplable)
MIRAMAR, FL 33023
City FL , Zip Code

8. The above named
the obligations of e

-

SIGNATURE _{

ntity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
jtered agent.

Signature, typed or onnted name ot registerad awm}lwe if applicabia, (NOTE: Regrstared Agent Signature required when 1einsialing) DATE -
FILE NOWIl FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD . O oelete THLE [ Change [ Adadition
NAME . | BARTLEY, SANDRA NAME
STREET ADORESS"| 2318 SUNSHINE BLVD STREET ADDRESS
CITy-57-2¢ MIRAMAR, FL 33023 CITY-5T-21P
TITLE Vs /\%e\eae TITLE [ Change [ Addition
NAME LINCOLN, MADGE NAME
STREET ADDRESS | 2318 SUNSHINE BLVD STREET ADDRESS
CITY-5T-2IF MIRAMAR, FL 33023 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-§1-2P
TITLE {1 Delete me [ Change ] Addition
NAME  ___ NAME : . — . -
STAEET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-§7-2iP
TITLE [ Cetete TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
ME [ pelete THLE . Clchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12, 1 haraby carlify (hal the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reparl or supplemggial report is true and accurate ana thal my signalure shall have the same lagal effect as il made under oalh; that | am an officer or director
ol 1he corporation or the receiver of tee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 111t

changed, or or an allachment wit ddress, with all other like empeowered.
Daie ¥ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFICER OR HRECTOR Daytime Phone &

SIGNATURE:

~

]



