m et A

FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000096045 04-18-2008 90037 039 ***150.00
1. Entity Name
ESSENCE OF CARING INC.
LT
Princial Place of Business Mailing Address 4 00 v/ 1 9 1 )
308 N18 COURT 308 N18 COURT
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 ’
P o T T
Suite, Apt. 4, elc. Suite, Apt. #. elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
20-5324072 Not Applicabie
Zip Couniry Zip Country 5. Cartiticats of Status Desired ] $8.75 A_ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nama -

KNIGHT, DOLLY
308 N18 COURT Street Address (P.0. Box Number is Not Accaptable)

FORT PIERCE, FL 34850

City FL I Zip Code

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

SIGNATURE
Signature, typad o prntad name of regislerad agent and tithe if appacabie. {NOTE: Regstered Agaent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PO O pelete TIMLE [T Change 7 Addition
NAME KNIGHT, DOLLY NAME
STREET ADORESS | 308 NORTH 18 COURT STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34850 CiTY-S1-2P
HILE VPIT 1 Delete TITLE {Jchange [ Aadition
NAME KNIGHT, DOLLY NAME
STAEET ADDAESS | 308 NORTH 18 COURT STREET ADDAESS
cIry-83-2ip FORT PIERCE, FL 34950 CITY-8T-2P
TilLE s [ Dalete TILE [ Change [ Acdition
NAME KNIGHT, DOLLY NAME
STREET ADDRESS | 308 NORTH 18 COURT STREET ADDAESS
CITY-ST-2P FORT PIERCE, FL 34850 CITY-ST-2IP - ——— .
TILE . 1 Delete TILE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [J Detate LE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ oelete TILE ) Change ] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CITY-8T-2IP CiTY-ST-Z1P oo

12. | heraby certity that the information supplied with this filing does nct qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowgred to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addr all cther like ern| ared.
SIGNATURE: " //w v <] 15~ 1 n-a10-176f

SIGNATURE AYD TYPED OR PRINTED NAMPIORSIGNING OFFICER OR DIRECTOR Daytme Phone #

0@[1\\/ FY\ n:: l’Vf’ I} /jre,p‘ﬁ_pw?i/'



