2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 26, 2008 08:00 AN

DOCUMENT # P05000162085 -

it \ { v Secretary of State
FIRST CLASS CARE INC.

Principal Place of Businass Mailing Address

154 CORDOBA CIRCLE 1018 PARK HILL DRIVE

ROYAL PALM BEACH, FL 33411 WEST PALM BEACH, FL 33417

[ TR

03112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE i

22-3918987 Not Applicable
8. Centificate of Status Desired d Eg;esq a:’:dm"“a'

8. Name and Address of Curment Ragisterad Agent

Y54 CORBIOBA GIRCLE DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

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

SIGNATURE
Signaturs, typad or pontsd mames of rsgretensd sgent and itle «f apphcable. {NOTE. Regesterad Agont signatums raguinad whan rematrring) DATE
FILE NOWY!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be ; FIRPAANE
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees 1 A :f!lz'l:l:j':}jj:]jrgg 150, o0
10. OFFICERS AND DIRECTORS |
TIE PSTD
NAME WILLIAMS, FAITHC

STREET ADORESS | 154 CORDOBA CIRCLE
CIy-ST-2°P ROYAL PALM BEACH, FL 33411

TMLE

NAME

STREET ADORESS
CIyY-S1-2I9

e
NAME

e DO NOT WRITE

. IN THIS SPACE

STREFT ADDRESS
CiTy-Sr-2p

TIMLE

NAME

STREET ADDRESS
CIry-5t-2P

TmE

NAME

STREET ADDRESS
Cry-51-28

12. 1 heraby certily that the information supplied with this fil':::? does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true 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 carporation or the receiver or, lrustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment ;w ’av Wi:[h all other like empowered.
SIGNATURE: __ AU ,L(./Q 02 . 1l-0o2

MGNATURE ANG TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytia Phorw #




