2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000033695 - Jan 28, 2008 08:00 A}
LGT&%S;RY CARE OF CORDELE, INC. Secretary of State

Principa! Place of Business Mailng Addregs
147137 WAVERLY FALLS LANE W 165 WELLS ROAD
JACKSONVILLE, FL 32224-5858 US SUITE 304

ORANGE PARK, FL 32073 US

= ENAR e A AT

e

L e - h e 01072008  NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor
' 59-3238245 Not Applicabla
$8.75 Additional

Fae Required

5. Certificate of Status Desired )

6, Name and Address of Current Registered Agont

HATCH, ALBERT T : | DO NOT WRITE

14131 WAVERLY FALLS LANE W

JACKSONVILLE, FI. 32224 - IN THIS SPACE

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

SIGNATURE
Sigratura. typed or prmed name of reg stered agent and titla | appiicabls {NOTE: Registared Agant signature required when reinstabng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS | - sl . Yoo
TITLE DP _L\ . S ‘
NAME HATCH. ALBERT T . A e o
STAEET ADDRESS | 14131 WAVERLY FALLS LANE W T T TP . -7
CIry-ST-21F JACKSONVILLE, FL 32224 L S oL T ‘
e VPD | 000080355 |
NAME HATCH, LETSEY L ' 02/05/08-20018-008 150,100

STREET ADDAESS | 14131 WAVERLY FALLS LANE W A
omv-st2P | JACKSONVILLE, FL 32224 : : :

TITLE TS
NAME + - ST JOHN, TAMMY JANE

STREET ADORESS | 2841 CANYON FALLS DR~ o - - - UM e e -
"CITYAST:ZIPESS JACKSONVILLE, FL az204 IR Lo Do NOT WRITE

"

e - IN THIS SPACE

NAME
STREET ADDRESS I
CITY-ST-2IP : -

TILE
NAME
STAEET ADDRESS LT
CITY-ST-7iP oo

me T I
NAME . L .
STREET ADDRESS - ' S
CiTY-S12P

12. | herepy certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a(ﬁ, with all other like empowered. ‘

SIGNATURE? T H/8rer 'Z“/‘;%fcf/ /-6 0F (By)alsss> |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayimo Phona #




