2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27,2006 8:00 am

DOCUMENT # P05000106716 Secretary of State
1. Entity Name (03-27-2006 90250 035 ***150.00
ANNE'S ADULT DAY CARE, INC.
Principal Place of Business Mailing Address
8105 WICHITA WAY 8105 WICHITA WAY “““ M
TAMPA, FL 33619 TAMPA, FL 33619 ‘ -
R s AT TERACE AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State FEI Number Applied For
o -2 ‘-/30 2 56 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Eg';i:;rdiﬁma}
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agem
Name
HOGAN, SHIRLIE
8105 WICHITA WAY Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33619
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of repistered sgent and tite if applicable. {NOTE: Regittered Agent sipnature requaed when IeinTiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will-be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D ! O betete THLE Clchange [ Addition
NAME HOGAN, SHIRLIE NAME
STREET ADIRESS | B105 WICHITA WAY STREET ADDRESS
crv-si-zP | TAMPA, FL 33619 ciry-st-2p
TMLE O petete TALE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
11113 [ pelete TITLE Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
city-st-zp CITY-ST- 2P
TITLE [ pelete ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-P
TLE O Detste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2F
TME 3 pelete TMLE [Jctange ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation o1 the receiv
changed, or on an attachi

SIGNATUR

an address, will

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad.

.;éf/o(, é/yé-?jéﬁ'é_

Shielie A Nosan
OR DIRECTON. )u.

R

Daytime Phone #

-



