FILED

Apr 16,2007 8:00 am
2007 FOR ERORIAEPIRATA TN  “Secretary of State

16 ke
DOCUMENT # P06000096045 04-16-2007 90059 024 150.00
1. Entity Name
ESSENCE OF CARING INC.
L B
Principal Place of Business Mailing Address ) qu““ :
308 N18 COURT 308 N18 COURT & J {
FORT PIERCE, FL. 34950 FORT PIERCE, FL 34950 Lo ’ b
R HIlUllHH TG AELEN N0
Suite, Apt. #, elc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
FIAL A Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi'g; l’:‘::;“""”
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, DOLLY
308 N18 COURT Street Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE, FL 34950
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered ageni and [tie it apphcable. (NCTE: Regsiarad Agent signature required when rainstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing ss_on May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PiD [ delete TITLE [JChange [ Adgition
NAME KNIGHT, DOLLY NAME
STREET ADDRESS | 308 NORTH 18 COURT STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34950 CITY-ST-Z1P
TIMLE VPIT 7 Delete TILE [ change [ Addition
NAME KNIGHT, DOLLY NAME
STREET ADDAESS | 308 NORTH 18 COURT STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34850 GITY-ST-21P
e S [J Detete TITLE (3 Chenge (7 Addition
NAME KNIGHT, DOLLY NAME
STREET ADDRESS | 308 NORTH 18 COURT STREET ADORESS
CIY-ST-2P FORT PIERCE, FL 34950 CliY-ST-2P
TITLE [ vetete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TMLE ] Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP cIyy-S1-21P
TITLE 3 Delete MLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. 1 hereby certify that the information supplied with this fitin 3 does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this raport or suppfemental report is true and accurate and that my signaturg shall have the samge lagal affect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receaiver or trustee empowerad 10 execute this raport as re u1r by Chapt@ 7, Horida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an agidress. with all othgriike empowerad,
SIGNATURE:X A@Q@b /@ u/i3/67 (179 A0-1748
N

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR v Dae Daytme Phane #

/.,

/)oily 73 Km\j'k.f—/ ION{LO&’IT"




