FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS3000015467 03-22-2005 90017 007 ***150.00
1. Entity Name
CENTRAL FLORIDA CARETAKING, INC.
Principal Place of Business Mailing Address LUURkU Y™
206 N. 6TH AVENUE P( BOX 1784
WAUCHULA, FL 33873 US WAUCHULA, FL 33873
O S (LIRS AA QO AERRARLAOE
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0408529 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ Eese;"; Qf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MCKIBBEN, JEFF J
106 S. 5TH AVE. Street Address (P.O. Box Number is Not Acceplable}
SUITEB

WAUCHULA, FL 33873

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tile if applicable. (NOTE: Regi Agant si reguired when rei gl DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PD 1 Delete TITLE vP ) [J Change ﬂAddiunn
A ALBRITTON, BEN JR. A Abritten Benay w. 52,
STREET ADDRESS | 206 N 6TH AVE STREET ADDRESS |, &) . Box |\ 1 ‘Bq.
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-2IP wau‘yﬂ“[g R FL. D 287>
TILE STD 1 oelete TIME [J Change [ Addition
NAME ALBRITTON, JOSEPH R NAME
STREET ADDARESS | 206 N 6TH AVE STREET ADDRESS
CITY-$T-7IP WAUCHULA, FL. 33873 CITY-§7-2IF
TME {7 Detete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE O oelete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvY-81-21P
TILE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P 4 CITY-ST-2IP
TILE [ pekie TILE [J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-2it LTy -ST-7IP

12. | hereby certfy that the information supplied with this § .. does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ,nq aecurate and that my signaturs shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recaiver or trustee empowe’ = 15 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi add) "(xi“h Il other lika empaowered,

o

7
SIGNATURE: ___C—L-Xf"/.

. JA PRINTED

NAME OF SIGNING OFFIGE| OR DIRECTOR Date Daytima Phane #




