FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000114580 01-29-2007 90095 022 ***150.00

1. Entity Name

EDEN CARE FACILITY, INC.

Principat Place of Business Mailing Address hbUuyuvJuuv

11225 RABUN GAP DRIVE 11225 RABUN GAP DRIVE

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

S e BT R U RTRTR PN AR RS
Suite, Apt. #, stc. Suite, Apt. #, etc. 01402007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FElI Number Applied For

20-3324412 Not Applicable
Zip Country Zip Country 5. Cartificate of Slatus Desired [ $8.75 Additionat
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALCE, FRITZ
11225 RABUN GAP DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33817

City FL l Zip Code

8. The above named entity submits this statement for the purpose ¢l changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regixtered agent and ttle Il applicable. INOTE Registered Agani sgnaturs required whon reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME .{DP . O veete TITLE D change ] Addition
NAME ALCE, FRITZ NAME
STREET ADDRESS | 11225 RABUN GAP DRIVE STREET ADORESS
CITY -ST-21P NORTH FORT MYERS, FL 33917 CIFY-ST-2IP
TITLE DST O petete TITLE O Crange [ Addition
NAME SUZIE, ALCE HAME
STREET ADDRESS | 11225 RABUN GAP DRIVE STREET ADDRESS
CITY-ST1-2IP NORTH FORT MYERS, FL 33917 CITY-S7-21P
fITLE [ delete TMLE [TJ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP Cify-51-2P
TITLE 7] Delete TILE ("I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P CITY-S1-2p
TILE [ Celete TITLE ] Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TME [ Change 3 Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin(? does not qualify far the exemplions contained in Chapler 118, Florida Statutes. | furthar cartify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as it made under oath: that | am an officer or directar
of tha corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address. with gil opner like empowerad.

]

SIGNATURE: Ll ' ) )so /oy

BIGNATUREWHD TYPED GRFPRINTED NAME ctslsmm; OFFICER OR DIRECTOR 7 Date / / Daytame Frong £




