FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State

Pé?ngmléijAENT # P05000122932 04-06-2007 90042 020 ***150.00

%UCARDIAN COMMUNITY RESQOURCE MANAGEMENT,

Principal Place of Business Mailing Address A e = -
506 N. ALEXANDER ST. 506 N. ALEXANDER ST.
PLANT CITY, FL 33563 PLANT CITY, FL. 33563 . :
T g | U DO Gl
4265 U5 Bifuway 98 Navh,
N T T "
e Suite. Apt. 4. ete. 03272007  Chg-P CR2E034 (12/06)
City & State - - City & State 4. FE! Number Applied For
LAaveanp ol 13-4309252 Not Appicabie
Z% % 0? COUUWg )% Zip Country 5. Certificate of Status Desired O Eg';gq :i:!:(:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, DAVID H.

506 N. ALEXANDER ST. Street Address (P.0. Box Numnber is Not Acceptable)
PLANT CITY, FL 33563

City FL ‘ Zip Code

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

SIGNATURE

b . Signature, typed or printed name of registered agent and title it applicable. {NQTE: Ragisteraed Agan| signature required when rainsiating) DATE

ki

A FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

S

10., Y- OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 3 veletz e PD ) IB/C_hange [ Addition
NAME ALDAY, CHRISTINE M NAME ALDAY [ CHISTING M APV RESS 2N u7)
STREET ADDRESS' | 4637 SENENDER CRESCENT SREETADDRESS | 204 ¢, TS OLA LANE

CITY-5T-2IP -LAKELAND, FL 33810 CITY-$7-2IP G EDVE LAMND F‘l/ 24734

TTE O pelere e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp

TITLE O pelate THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P GITY-ST-71P

TITLE [ pelege TITLE I Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-7IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE 1 petete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil'\ng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that § am an ofticer or disector
of the corporation or the receiver or 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
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LA f G lioway DA Sy 1esishred byt Sfrrfoy 915 754.3¢5%

SIGNATURE AND TYPED OR PHINTED NKME OF SIGNING OF#CER OR DIRECTOR 7 Daytime Phone £




