FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT (AR)" u Secretary of State
DOCUMENT # P06000012820 9% 02-12-2007 90109 027 ***150.00

1. Enlily Namo
CENTER RIDGE CARETAKING, INC.

Principal Place of Business Mailing Addrcss -y
1531 LAKEVIEW DRIVE 1531 LAKEVIEW DRIVE bbuusbly
SEBRING FL 33870 SEBRING FL 33870

O O LA T LG

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #_ clc. 1st MOORE CR2E034 (10/06)
City & Staw City & Siale 4. FEI Number Applied For
O~ '4‘2 07 3\8 I Nol Applicablo
i I
e Country Zp Couniry 5. Conlicala of Slalus Desired O $8.75 Addironal
Fee Required
6. Namwe and Address of Current Registared Ageni 7. Name and Addresa ot Now Registered Agent

Name

BROOKER, LELAND E Il
1531 LAKEVIEW DRIVE Sureol Addrass (P.O. Box Numboy is Not Acceplablo)

SEBRING FL 33870

City FL l Zip Code

8. Tha above namad enlity submits lhis statermeni for the purpoese of ehanging its regisiored office er registerod agent, of bolh, in the State of Florida. | am lamiiar with, and accopl
the obligalions of ragisierad agent.

SIGNATURE
Sxohature, lyoeo of CONiea harne of FEGIIETED BJEM AND I £ A Chcabh . INOIE: Fagaaa s Aen! $EMEIT (Eauved whan sersising | DATE
FILE NOW!I! FEE IS $150.00 9. Eioction Campaign Financing  $5.00 May Ba
. After May 1, 2007 Foo Wil Be $550.00 Trust Fund Contribution. [J Added 1o Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
m DPSTY 2 paeie i Ol crange [ Addition
A STEPHENS, MARION E V sk
sinet 1 ApoaLss | 1531 LAKEVIEW DRIVE STR K1 ARDRESS
CITY-§1-Ap SEBRING FL 33870 CIFY -5 2P
e 5] O pelete T Clchange [ Addition
Nt LAURENT, GEORGE F X
s aoREss | 1531 LAKEVIEW DRIVE SIRFT ADPRESS
CHY-51.718 SEBRING FL 33370 CIY S1 0P
e D { Detere tih O Crange [ Agditon
WK __B_RQOKEB. LELAND E I WA
sTI AborESs | 1531 LAKEVIEW DRIVE SIRCFT ADORESS
eny-s1.2p- | SEBRING FL 33370 CiTY SI-dIF -
[IETH O petcte uH [Ichange [0} Addition
NAML NAM!
SIRLE | ADDRESS SIRIT) ADDRESS
ury- si-Ie ciry si-ap
i O telere g [Jcrange [ addition
AR AR
SIRF) ADDRESS SIRI 1 ADORI S5
Cily-sH- 0P oy si-np
Ime O oeinte I [ change [T Addition
NAMY NAME
SIREED ADDRESS SUE | ADDH 55
CHY.S1.21P Y- Si- AP

12. t hereby carlily that the information supplied wilh this filing does nol qualily for tho axempbons conainad in Section 119, Florida Staiutes. | lurthes certify 1hat the information
indicatad on this report or supplemenial report is rue and accurale and that my signalure shall have the samae legal eflect a3 il made under cath; that | am an officer or direclor
ol ha cOrporation of ha recaivor or Irystes empowared 10 GxXeCUIO this réport as required by Chapler 607 Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmen! with an address, with all othar like empowered.

SIGNATURE: m;ﬁ{///@% ,/3 {/dn-—) {éé- ) 3¢1- 2467

TYPED OR PRENTED MAME OF SIGMING OFFICER OR DIRECTOR oyt Prone *




