' FILED
2008 FOR PROFIT CORPORATION "~ May 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT #P07000019472 Secretary of State
1. Entity Name 05-02-2008 90130 040 ***150.00
LOURDES FAMILY CHILD HOME CARE INC
Principal Place of Business Mailing Address
9228 SUNFLOWER DRIVE 3228 SUNFLOWER DRIVE
TAMPA, FL 33647 TAMPA, FL 33647 ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-8432621 Not Applicable
Zip Country 2 Countey 5‘7 Centificate of Status Desired [} Eg'gesqlﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of N}ﬂiegiﬁlered Agent

- - - Name

GONZALEZ, RAMONA L
9228 SUNFLOWER DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

‘_ City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigriature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agunt sigrature required whien 1einstating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
140. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P . O elete TTLE [ Change [ Addition
NAME GONZALEZ, RAMONA L NAME
STREET ADORESS | 9228 SUNFLOWER DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY-51-2IP
TLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS .}~ om e e SIREET ADDRESS . e ~
CiTy-57-2P CITY-S1-2IP
e O oclete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP 3
TILE 71 oelete TnE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O peolete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CQiry-§1-2P

12. | hereby certify that the inlormaticn suppiied with this filing does not qualify tor the exemplions conlained 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flaricda Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all ather like empawered.
{
SIGNATURE: /4. %ncm& /] o /38/ns

“SIGNATURE AND TYPED CR-FRINTED NAME OF ?ﬁ)ﬁd’a OFFICEACR DIRECTOR Date Daytime Phone #




