2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000056483 Feb 11, 2008 08:00 AM

1. Enity Name Secretary of State
SENIQRCARE FAMILY SERVICES, INC. ]
-:"‘

ra

im, b

Principali?lace of Business Mailing Address b
2326 KINGS LAKE BLVD, 2326 KINGS LAKE BLVD.
NAPLES, FL 34112 US NAPLES, FL 34112 US

LT

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R I

20-4727632 Not Applicable

‘ , $8.75 Additional
5. Certficate of Status Desired O Fae Required

6. Name and Addreas of Current Reglstered Agent

326 KINGS LAKE BLVD DO NOT WRITE
NAPLES, FL 34112 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accep!
the obligations of ragistered agent.

SIGNATURE
A Signature, typed ot priniad name ol registersd agent and ulle if applicable. {NOTE: Registared Agent signatura raquired when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be
{FILE NOW!!I FEE 1S $150.00 y e o 4
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees ) UDUDU[“;T@E@-'E} T i
0219 NA-R00RE-01T 150, i
10. OFFICEAS AND DIRECTORS |
TITLE P
NAME RINGGOLD, BARBARA

STREET ADDRESS | 2326 KINGS LAKE BLVD.
GITY-ST- 2P NAPLES, FL 34112

e VP

NAME RINGGOLD, BARBARA
STREET ADORESS | 2326 KINGS.LAKE BLVD.
CITY-57-71P NAPLES, FL. 34112

TITLE SEC.
NAME RINGGOLD, BARBARA

SIREET ADDAESS | 2326 KINGS LAKE BLVD. )
CITY-S1-2IP NAPLES, FL 34112 DO N OT WR ITE

THTLE TREA I N TH IS S PAC E

NAME RINGGOLD, BARBARA
STREETADDRESS | 2326 KINGS LAKE BLVD.
CITY-5T-2P NAPLES, FL 34112

TITLE

RAME
STREET ADDRESS
CITY-ST-2IP |

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

i i i i i i i infermation
12, | hereby certify that the information supplied with this iling does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the in
indwcatgd on tgws reporl or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith ap acdress, with al or like empowera
SIGNATURE: / et & am - ) / 4/5200 3 239 %7730/

e D M




