2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P06000128749 ecretary of State
1. Entity Name
TOTAL CARE PROGRAMMING INC 04-06-2007 90027 026 ***150.00
Principal Place of Business Mailing Address
24 CEDARFIELD CT P.0. BOX 354929 quuJasv~
PALM COAST, FL. 32137 PALM COAST, FL 32135 ‘
! TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress ]] | ! s
- // - : e R
Suite, Apt. #, elc. / Suite, Apt. #, etc, // 03132007 Chg-P CRREQ34 (12/06)
City & State City & State 4. FEl Nymber Applied For
/ / / 7 é éé ?/ Not Applicable
o / Country ZV Gouniry §. Ceriificate of Status Desired [ Eese:fq L’:dr:d“jm“i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BOOTH, KATHRYN A T
24 CEDARFIELD CT Street Address (P.0. Box Number is Not Accaptabley™
PALM COAST, FL 32137
City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registeréd agent and litle § applicabla.

(NOTE: Registered Agent signature reguvad when reinstating}

DATE

FILE NOWI! FEE IS5 $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P O] Delete me [ Change 3 Acdition
NAME BOOTH, JAMES D RAME
STREET ADDAESS | 24 CEDARFIELD CT STREET ADDAESS
CITY-ST-2tP PALM COAST, FL 32137 CITY-ST- TP
TITLE ST O Deiete e Clchange [ Addition
NAME BOOTH, KATHRYN A NAME
STREET ADORESS | 24 CEDARFIELD CT STREET ADDAESS
CIvY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
Tme O Dalete TmE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CrY-ST-Zie
TmLE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LRY-ST-71P CRY-ST-2IP
TLE [J Delete MmE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-21P
TLE O oelete Tme [ Clange T3 Addition
NAME - - o B NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P

12. | hareby certify that the information suppiied with this tiing does not gualify for the axemptions coniained in Chapter 113, Florida Statutes. | lutther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

T/ Bt

SIGNATURE:




