FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # P05000142791 ecretary of State
1. Entity Name 04-06-2006 90003 025 ***150.00
A MOMENT'S NOTICE ELDER CARE, INC.
Principal Place of Business Mailing Address
2440 SE FEDERAL HWY.*0" 2440 SE FEDERAL HWY *0" e
STUART, FL 340994 STUART, FL 34994
e v I AHRTERAEAE WAL

Suite, Apt. #. etc. Suite, Apl. 4, eic. 04042006  Chg-P CRZEQ34 {11/05)

City & State City & State 4. FE! Number - Applied For

01— 084496 ¥ Not Applicabis
Zp Country Zp Country 5. Centificate of Status Degires  [J ggzgmﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N

LEBRECHT, LISA Grace ch \ abrese.
2440 SE FEDERAL HWY."O" Stieet Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34994

3940 5. & foderal He. Suile O
" Suaot FLIZ8q

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

e alegen Lok

- n,wuumwdrmmwmmmnw, (NOTE: Registered Agom cignesns required wher ranctaing}
FILE NOWIII FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFoes
- 3
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE O cChange [ Addition
NAME HALPIN, SHEILAF NAME
STREET ADORESS | 9484 52ND CT. STREET ADDRESS
crv-s-2p | SEBASTIAN, FL 32958, omy-st-2p
TME D T O Detete TIE O Change [ Addition
MAE SHERMAN, PATRICIA * NAME
STREET ADDRESS | 29 DOGWOOD CIRCLE . STREET ADDRESS
CiTv-$1-21p BOYNTON BCH, FL 33436 cTY-ST-2P
TMLE {3 Detete e Flchange  [J Addiion
NAME HAME .
STREET ADDRESS STREET ADORESS
CiTY-57-2F cTY-5T-2P
TILE O petete L [0 Change [ Addition
WAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
mLE O vetete e [ Change [ Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
CITY-61- 2P CTY-S7-2P
TALE {7} patute LE CcChange [T Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
cy-s1- 20 CiTY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutas. | further certily that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or irugtee empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on address, with allotfier Tke empowerad,

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED RAME OF BIGMING OFFICER OR DIRECTOR

L Duythe Phorie #

020 QU q!d }Ob 772~3%~060¢

L)




