FILED
2007 FOR PROFIT CORPORATION ~ Apr27,2007 8:00 am

4 ANNUAL REPORT

DOCUMENT # P06000081032 ecretary of State

1. Entity Name 04-27-2007 90217 005 ***158.75

STEPHANIE'S LOVE & CARE FACILITY CORP

Principal Place of Business Mailing Address

3056 W 1ST STREET 3056 W 15T STREET

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

B R G G
_S_uile‘ Ap[_. #, elc. Suite, Apt. #, efc. 01062007 Chg-F; CR2Ed34 “ 21,06) . :
City & State City & State 4. FE) Number | Applied For

. Not Applicable
ap Country . ap Couniry 5. Certilicate of Status Desired D/Ei';gm’;g:;‘b"at
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INar ‘
BELLAMY, STEPHANIE L ) :( e?ﬂﬁ?}é}@/f’ 4 . g 5//4477f
4815 ANDROMEDA RD L~4 ,\E‘Ad 6@2 'Z“j"‘?‘j‘?'s nglf)
g

JACKSONVILLE, FL 32210
TN Zh

e i 4 7

e FL | 52950%

8. The above namgd entity subrnits this statement for the purpose of changing iis registered office or registered agent, ot boih, n the State of Flotida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE -
qumtmt:" type| tn pnntag nacme of irgpstenad agent and e applicable NOTE, Segisterad Anent mgnature fecuered wher smnstanng) DAYE
FILE NOWI! FEE IS $150.00 9. Eiection Campargn Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribhubion 3 Added to Fens .
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
WILE ADM O petae Mg [ Change 7 Addition
HAME BELLAMY, STEPHANIE L HAME
STREET ADDSESS | 4815 ANDROMEDA RD STREET ADORESS
ChY-57-2IF JACKSONVILLE, FL 32210 CHY-5T-2IP
TINE O baleta TLE [JChange  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITIE [ Delate e [IcChange (] Adgitian
NAME HAME
STREET ADDRESS STRLCT ADDRESS
CITY-57-2P CRiv-S7-2P
T 3 Delete THLE [ Ghange [ Addition
NAME HAME
STRECT ADDRESS STRCET ADDRESS
LITY-§1- 2P CiTY-§T- 2P
i O patate e O Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
City-S1-29 CHY-s7-21p
THLE 7 oetets TTE [ change [ Addition
HAME HARE
STRECT ADDRESS STRLET ADORISS
CiTY-51-2P CY-ST-21P

12. | heraby cerity that the information supplied with tus Hling does not qualify for the exemptions contained in Chapter 113, Honda Statutes. | further certify that tha information
intdicated on s report or suppiemental report is tue and accyrale and that my signziure shall have the same legal effect as it made under oath; that ! ant an officer or director
cf the corporation or the receiver or frustee empewered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears » Biock 10 or Block 11!
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ani L. ﬁw&m"ﬁ 5,[/9/ﬂ7 72%) 5541113

siGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEM Datr Daytme Phove #




