2007 FOR PROFIT CORPORATION
ANNUAL REPORT

!“\\FlPH{\J Vit
i .

0

DQCUMENT # P06000141901

1. Entity Name

ELIZABETH CROCKETT PAINO IN THE HOME, INC.

AND
FILED
07APR25 PH |43

Principal Place of Business

9601-57 MICCOSUKEE ROAD
TALLAHASSEE, FL 32309

Mailing Address

9601-57 MICCOSUKEE ROAD
TALLAHASSEE, FL 32309

SECRETARY CF STa7e
TALLAHASSEE. 71 s PrEc—

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

Suile, Apt. #, eic.

04242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zig Country . . $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Addressa of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
CROCKETT, ELIZABETH
9801-57 MICCOSUKEE ROAD Street Address (P.C. Bax Number is Not Acceplable)
TALLAHASSEE, FL 32309
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regustered apent and bte f epphcable. {NOTE: Registered Agent signaturs required when rensialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TRLE P O Delete BIE [IChange [ Addition
NAME CROCKETT, ELIZABETH NAME
STREET ADDRESS | 9601-57 MICCOSUKEE ROAD STREET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32309 cIry-sr-ap
WIE O pelete NN [Jchange ] Additicn
e NAME 400101 23459
e B

STREET ADDRESS STREFT ADDRESS Dr— A0 AT ; et

= Ue- D f . == + 3 o
CIry-ST-2P OFY-SI-2P 01056--023  ##150.00
e 1 celete finE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
nnEe [ petete 1113 [} Change [ Addiien
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CATY-ST- 2P
nne [ petets nne O change [ Addition
NAVE HAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2P
MME L] Detele TNE [Jetange [ Additian
NAME NAME
SFREET ADDRESS STREET ADDAESS
ry-§1-2P CITY-SI- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Horida Statutes. | further certify that the information
indicaied 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 corporation or the receiver br trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an addrv_sss. with ﬂ%ﬂef
SIGNATURE: /e 2/ p

SYE-0/1¢

Hayfo7

Dayume Phone #




