] &

2008 FOR PROFIT conpoﬁimo FILED
ANNUAL REPORT Feb 22, 2008 08:00 Al

DOCUMENT # P06000128749 Secretary of State

1. Entity Name
TOTAL CARE PROGRAMMING INC

Principal Place of Business Mailing Address
24 CEDARFIELD CT P.0. BOX 354829
PALM COAST, FL 32137 PALM COAST, FL 32135
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famifia
the obligations of registered agent.

SIGNATURE

Signalure. typad or printad name of regisiored agent and litle Il applicable. [NOTE Regisiered Agant signatura roquirad whan reinsialing) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
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10. OFFICERS AND DIRECTORS ] Pt
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NAME BOOTH, JAMES D '

STREET AODRESS | 24 CEDARFIELD CT
CITY-51-2IP PALM COAST, FL 32137 -
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12. | heraby certify that the information supplied with this 1i|ing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like owered.
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