2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

T CFILE
DOCUMENT # P06000012878 o ECRETARY S ¢
1. Entity Name i ON gF {;'Oﬂpnﬁﬂﬁjt
KEEPING CARE HINC. 27 “RATIONS
= “ISEP 18 gy 4,
Principal Place of Business / Mailing Address
3914 N.E. 215T LANE 3914 N.E. 21ST LANE
OCALA, FL 34470  US OCALA, FL 34470 IS

ALD VAL TIN STREET

T e Trm TR T

Sulte, Aot ¥, o, Sulte. Apt. # etc. 05282007  Chg-P CR2E034 (12/06)

City & =] - City §.5tate 4, FEl Number Applied For
14' 6’(-’(.(':’, P/C LI4’ E(—Lg', rgL/ & O - L‘l a_& OC\C’\q Not Applicable

Zip Country

33935‘ Héﬂfdﬂ-‘)/ 2057 75‘ ;:-?LE;UJAV 5. Cerlificate of Siatus Desired I]Z/ gg'gg‘z:’::i‘ma'

—6&~Name and Address of Current Registered Agemt—— T . 7. Name and Address of New Ragistered Agent

1T—OGAAT 34470

Name

HIRSCH, SHARON A

Street Address (P.O. Bax Number is Not Acceplable)

213 MARTIN STREET

Lﬂz)éu,é; Fo 33955 Ciy FL ]2 Coe

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

SIGNATURE
Signature, typed or printed name of regislared agent and ble il applicatla. {NOTE: Registernd Apent signatura raguirad when reinsial ng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P 7 Delete TILE TRES. tE’fhange O Addition
Hame HIRSCH, SHARON A NAME SHAReN F H(ﬂ—%(’,l't
STREET ADDRESS | 3914 N.E. 218T STREET AODRESS | 9 ' MALTIN STAEET
cry-s1-2p | OCALA, FL 34470 CITY-ST-2IP L aPeilE Fio 294725
TITLE O pelete THLE o ' [ Change (] Addition
NAME NAME _._1_ I:] I:l l |:l fz’l :::: —F E;:: ¥
STREET ADDRESS STREET ABDRESS |}I3 -""E.IE:"{D? ____U 1 D 1 e B !:i 1
CiTY-ST-2IP CITY-S1-2IP
TE O peete TITLE [ Change [ Aduition
NAME NAME T C -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE [ Deete NLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-St-2p CTY-SI-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p \ ,
e - O Delete TITLE [ change [ Addition
NAME NAME / m
STREET ADDRESS STREET ADDRESS /\5 O‘
CiTY-S1-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale 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 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: L asen F. MHorich /Zéu,/ 25,2007 F52/572-4545

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daiime Phone #




