'. FILED

Apr 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2008 90111 042 ***150.00
DOCUMENT # P07000115404
1. Entity Name
INTERNATIONAL ACADEMY OF ELDER CARE
MANAGERS INC. et
b

Principal Place of Business Mailing Address 4“ 0 B 1 “
10 WINDSORMERE WAY, SUITE 400 10 WINDSORMERE WAY, SUITE 400 :
OVIEDO, FL 32765 US OVIEDO, FL 32765  US ]
PSS [ O SN

Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Nymb Applied For

\b hd bl504%q Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O $8.75 additional
Fee Required
i 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Addtess (P.Q. Box Number is Not Acceptabie)
SUITE A-100

TAMPA, FL 33612-3425

City FL 1 Zip Code

B. Tha above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE .
Signature, typad o panted nama of registerad 'Ggent and i if applicabla. {NQTE; Regsterad Agent signature requicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10, OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEILE PRES [J Delete TmE [ Change [ Addition
MAME JASPER, SHERI NAME
STREET ADORESS | 10 WINDSORMERE WAY, SUITE 400 STREET ADDRESS
CITY-ST-21P OVIEDO, FL. 32765 CFY-ST-2P
TIILE TRES [ elete TITLE [JChange [ Addition
NAME GILL, JOYCE B NAME
STREETADDRESS | 10 WINDSORMERE WAY, SUITE 400 STREET ADDRESS
CITY-ST- 2P QVIEDO, FL 32765 CITY-ST-2IP
TILE SECT [ Delete THLE (3 Change [ Addiiion
NAME GILL, JOYCE B NAME > 4
STREET ADORESS | 10 WINDSORMERE WAY, SUITE 400 STREET ADDRESS )
CIY-ST-ZiP OVIEDO, FL. 32765 . CcIY- ST- 2P
THIE DIR T Delete TE O Change [ Addition
NAME JASPER, SHERI NAME
STREET ADDAESS | 10 WINDSORMERE WAY, SUITE 400 STREET ADORESS
CITY-S1-2IP OVIEDOQ, FL 32765 CITY-51-21p
TiRE O Delete TITE (] Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2p ciry-sI-ap = 3
TLE 0 oelete TME ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions cortained in Chapter 119, Flarida Statutes, | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the receiver or trustée smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachrment with an address, with a!l other like empowarad.

sionarure: ADANBSDULIO JJiufpR uoTauIRay




