2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 08:00 A!

DOCUMENT # P06000012820

1. Entity Name
CENTER RIDGE CARETAKING, INC.

Secretary of State

Principal Place of Business

1531 LAKEVIEW DRIVE
SEBRING, FL 33870

Mailing Address

1531 LAKEVIEW DRIVE
SEBRING, FL 33870
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4. FEI Number Applied For
20-4207287 Not Applicable

5. Certiicate of Status Desited O $8.75 acaitional

Fee Required

6. Name and Addrass of Current Registerad Agent

BROOKER, LELAND E Il
1531 LAKEVIEW DRIVE
SEBRING, FL 33870
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8. The above named enbity s
the obligalions of reg:s|
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FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

it
$5.00 May Be 0421 A0E-E0005 009 150,00
Added 10 Feas

10. OFFICERS AND DIRECTORS | _

TLE DPST C
NAME STEPHENS, MARIONE V

STREET ADDAESS | 1531 LAKEVIEW DRIVE

CITv-8T- 21 SEBRING, FL 33870

HiLL D

NAME LAURENT, GEORGE F Qi
SIREET AUDRESS | 1531 LAKEVIEW DRIVE —
cony-51-2p SEBRING, FL 33870

Tl D .
NAME BROOKER, LELAND E 1l :
SIREET ADORESS | 1531 LAKEVIEW DRIVE :
CITY-S1-2iF SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
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CITY-51-ZiP
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accurale and that my signgjure shall have the same lagal efiact as if made under cath; that | am an officer or director

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
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