L'/ 2012 FOR PROFIT CORPORATION ‘
ANNUAL REPORT C : = “

DOCUMENT # P10000072550

1. Entity Name
SONNELL CARE SOLUTIONS INC

B2IN25 i 3. 4
SECRETARY 0/ srarg

Princtpal Place of Business Mailing Address {FA LL AHA 335{ FL Cfﬁt{ﬁ,i )
1218 LOIS AVE 1218 LOIS AVE ' A
APOPKA, FL 32703 APOPKA, FL 32703
e H VAU
1217 o6 B2 12196, e

Suite, Apt. 4, etc. Suite, Apt. #, etc. 05102012 Chg-P CR2E034 (12/11)

iy A State itk & Siate 4, FEI Number Apptied For

ﬁ‘%ﬁfa %ﬁi« 90-0516478 Not Applicable
g’%g C[;J;}rygA }Z'I_pz’) 03 tojméA ) 5. Certificate of Status Desired O ?&'zesqmgélmnal

o 6, Name and Address of Current Registered Agent i N 7. Name and Address of New Registered Agent

Name g Pt

EDWARDS, DOREEN J
1218 LOIS AVE Street Addrass (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed of prinled name of regrstered agont and Iitle f apphcable, {NOTE' Regislered Agent signature required when roinstaling) DATE
FILE NOWHII FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 28, 2012 TrustFund Contribution. . (0 Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P8 ] Delete TITLE [ Crarge  [[] Adition
NAME EDWARDS, DOREEN N NAME
STREETADORESS 1 1218 L.OIS AVE STREET ADDRESS
Y. 31- 719 APOPKA, FL 32703 OITY.ST.2IR
R — Additi
me Qe |'me BOIIESETITOPE? Dre
o T ML 17| N ¥y :1 3 1]
STREET ADDRESS STREET ADDRESS DB.' [ 12 - lwr_ I:"}c. **‘1 r..:.ﬂu
CITY-8T-2P CITY-$T-2P
o Hee - soozssvaToles O
STREET ADDRESS STREET ADORESS [ DB/2E/==01002-003 - S, 00
Y- 51. 7P JU" 2 5 luu] CITY-§1-2P
TTLE [ peteta TME e - - . IE Change I Addition
me 8. TONER m 06726/ 12--01002-~(104 #%3. 15
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
TITLE [ petete TITLE [ Changs "} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-2P CITY- §T-2P
TLE 3 pelets TMLE O crange [ Addinon
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST.2IR : GITY-§T- 2P

12. | heraby carmﬁ that the information supplied with this fling does not qualify for the exemptiens ceatained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this raport ar supplamental report is trua and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered, .

sionature: L. Do 2% Zﬂlﬂf{sé}ﬂﬂl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

)




