FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000142065 05-03-2007 90064 027 ***150.00
1. Entity Name
CHANGES IN LIFE GROUP HOMES, INC.
Principal Place of Business. Mailing Address q“l 0 q “ ‘d 6
412 3RD ST SW 412 3RD ST SW
FT MEADE, FL 33841 FT MEADE, FL 33841 ) 1 L
TP [ AN MIART AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20~ S8k 1] Mol Applicable
Zie Couniry i Gountry 5. Certificate of Status Desired d Eese‘z?q l‘:i‘g““"a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant
Name
SNEIDER, CAREY D
412 3RD ST SW Street Address (P.O. Box Numbaer is Not Acceptable)
FT MEADE, FL 33841
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obkgatiogs of registered agent.

SIGNATURE M—Wdﬂl

e typad &_}mn ed rame of regrsiered agent am:l ttte i applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing 0l $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D [ pelete TILE T A3 M Crange [ Additien
NAME SNEIDER. CAREY D KAV CAREY.D. SNEIOER
SIREET ADDRESS | 412 3RD ST SW SREETADORESS |12, 3RO ST, 3
CITY-ST-2IP FT MEADE, FL 33841 CITY-ST-21P FT. MM’
me [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TIMLE 1 petete TITLE [ thange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST1-21P CIry-sI-2P
TMLE O Detete TIILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T1-2IP CITY-§1-2IP
TLE O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-S1-2IP
TILE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the infermation supplied with this filin g does nat qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an otficer of direciar
of the corporation or tha receiver or trustes empowered ta execuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 41l
changed, or on an attaﬁ:ﬂem with an address, with all other like empowered.

SIGNATURE: /Cii oc i éﬂ( Do '\I//u/c)"

EIGNATUR“NCI TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




