FILED

o Apr 29,2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

04-29-2008 90091 012 ***158.75
DOCUMENT # P06000120368
1. Enlity Nama
ALL ONE FAMILY SENIOR DAY PROGRAM INC.
, FUUVUV e~
Principal Place of Business Mailing Addrass o ] -
585 N COURTENAY PKWY #101 1540 S OAKS DR RN PP
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, Ft 32952 US e
O RO TS HREA RGN
Suite. Apl. #. glc. Suite, Apt. #, efc. 02192008 Chg-P CR2E034 (12/06)
City & Stala ' City & State 4. FEI Number Applied For
) 20-5563908 Not Applicabla
Zip Counley Zip Country 5. Cerlificate of Status Desired O ?i.;’ga:ﬂional

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglsicred Agent
Name ’ . R .
CROCKER-DRYDEN, DIANA ﬁﬁﬂhﬁlﬂl ¢ Licayw)
1540 S OAKS DR Sueet Address 7.0, Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

585 M-Lwﬂcrqj%wﬁ =0}
et ilsland FL | 35457

8. The above named eptity submits Lhis staterment tor the purpose of chanaing its regisiered oftice or registored agenl, or both, in the Slate ol Flerida. | am lamiliar with, and accapl

the obligations of r %ﬁem- N
' (ne (44508
SIGNATURE L a. 50

SwpraTore. ryn‘:nor nrnier name of regesternc Aga and e 4 aovicanis INOTE Remisigred Ages sigranise emarar wi- rmosiaiey) DATF
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
1ILE P B vetete TILE CJohange [} Addition
NAME CROCKER-DRYDEN, DIANA HAME
STREET ADDRESS | 1540 S OAKS DR SIREE) ADDRESS
Ity S1-2p MERRITT ISLAND, FL 32952 cHy ST P
e VR X Detete e Ol Cremge [ Acivion
NAME DRYDEN, GUY W JR HAME
SIREET ADDRESS | 1540 S QAKS DR STREEY ADURESS
CITY-51-2Ip MERRITT ISLAND, FL 32952 CIY-8T-21p
{113 ADM 1 oelsle TilLE ) ﬁcraange [ Addition
HAME LICAVOLI, STEPHANIE NAME ra . 1&
STREET ADDRESS | 306 WOOD'S LAKE DR SPREET ADDRESS igl :‘D h 'é fkwul.ﬂ:loi
oy si-ap | COCOA, FL 32926 G sl ap i m 32953
ITES 7 patste 1Lk [J Change  [J Additicn
HAME MANE
SIREET ADDRESS SIREET ADDAESS
CITY-51-2iP oHY-ST-2F
L O Detste MLk J Change [ Addition
KAME HAME
STREET ADDRESS STREEF ADDRESS
CirY-S1-2iP TY-5i-2F
ILE O Delete TILE [T} Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CIFY-S1-21P

12. 1 hareby certily that the inlormation supplied wilh this filing does net quality for the exermptions contained in Chapter 118, Florida Slalutes, | furlher certity that the information
indicalad on this report or supplomental report is trie and accurate and that my signatura shall have the same lagal effect as il made under oath: that | am an ollicer or director
of the carporation or the receiver or irustes empawered 10 execule this report as required by Ghapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11if

1 N1

changed. or on an allachment yih an addess, with 2 ! like empowsred !
042503 z21-453-t5T1

TYFED DR PRINTED NAME OF 51IGHING OFFICER OR DIRECTCR Dae Dravtima Fhore #

SIGNATURE:




