| FILED
2008 FOR PROFIT CORPORATION | May 01, 2008 8:00 am

ANNUAL REPORT. — Secretary of State

DOCUMENT # P07000014132 05-01-2008 90214 010 ***150.00
1. Entity Name
TENDER LOVING CARE SERVICES, CORP.
Principat Place of Business Mailing Address -
114 JOANN ST 114 JOANN ST. s
PERRY, FL 32348 PERRY, FL 32348 N IR
R TSR A0 AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04302008 Cchg-P CR2E034 (12/06)
Cily & State City & State 4. FElI Number Appiied For
. I Nol Applicable
e - - Country W _ Gouniry i 5. Cartificate o Status Dasired 0. geaezesq 3:’:{;‘1‘23'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JONES, STACI
114 JOANN'ST. Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32348
City FL | Zip Code

8. The above named entily submits this slatement for Ihe purpose ol changing ils regislered olfice or registered agent, or both. in the Siate of Florida. | am lamiliar with, and accept
ihe obligations ¢f registered agent.

SIGNATURE
Slgna\_urm typed or pnnterd name of ragelered agent and litla if applicapla. {NQTE: Registered Agent signalura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
wme . D O oelete TIIE [dchange [ Acdition
NAME " | JONES, STACI NAME
STREET ADDRESS | 114 JOANN ST, STREET ADDRESS
CITY-S§-ZIP PERRY, FL 32348 . CITY-S7-ZIP
TINLE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-SI-21P o CITY-ST-2P
TNLE [ Detete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
e O Detete TITLE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-81-21P CITY-8T-2IP
T 1 Delete TI1LE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-§i-ae GiTy-83-2P
TITLE O pelete TIHLE [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-S87-ZIP GITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not quakfy lor the exemplions contained in Chapter 119, Florida Stalules. | turther certily that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an oflicar or director
of the corparation ar the raceiver or Irusiee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on anxmem with an address, with all other like empowered.

siIGNATUREZHAC. Q0kep 4/30/&(138 (850)8'1»‘3 aﬁ&

SIGNATURE AND Tvreb OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

— e e =




