2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P94000053171
SPthgﬁaSm;\RBOR CARE SERVICE INC.

Secretary of State

(02-20-2006 90032 022 ***150.00

Mailing Address

3181 FRONTIER AVE
LAKE WORTH, FL 33467

Principal Place of Business

3181 FRONTIER AVE
LAKE WORTH, FL 33467 US

us

60018907

T

2. Prncipal Place of Business 3. Maiing Address
L2 Moo (onatk [(63X BVl ok |
Suite, Apt. # efc. . Suite, Apt. #, efc. 02092006 Chg-P - " CRoED34 (11/05)
City & State ) City & State 4. FEI Number Applied For
(L’)L\\(nq\*&n \Fl— W\\Qm\'ov\ N - 65-0532195 . |Not Applicabte
Zip e Country Zip -~ Country ] ‘ $8.75 Additional
q\-JL\"\ XL_\ pa\m %2.@.(&\ »-53 L—l\L& P g &Q&C—«\"\ 5. Certificate of Status Desired [ Fee Requirad

7. Name and Address of New Registered Agent e

6. Name and Address of Current Reglstered Agent

EBERSOLD, JASON M
3181 FRONTIER AVE
LAKE WORTH, FL 33467

e verso\d Taten M

Sweet Adgress (P. Bo\x Numiber is Not Acceptable)
2R

veoriy Couct

U od\ineton

FL | 2S84

8. The above named entity submits this statement for the purpese of changing its registered office or registerad aé"em, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

memwnp\( : D— it M‘/""’ 4
. 'Sinﬂalure. tvned% name of regisierag agent and tile If applicable. {NCTE: Reglstared Ager slgnature required when reinstating) DATE
 FILE NOWN! FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P 7 [ Delete e [ . DiQange L Adeition
HAME EBERSOLD, JASON M_ NAME Evwnecsold . Joson M
STREET ADDRESS | 3181 FRONTIER AVE sreETanbRess | a2 (W\uedvae\\ Courde
cmv-st-zP | LAKE WORTH, FL 33467 om-stze | Loy iAo n , Tl A3HW
TINLE MGRM 1 Delete TLE Meam B Change [ Addition
HAME EBERSOLD, TERESA ' NaME Ewnarsold ,TereSo
STREET ADDRESS | 3181 FRONTIER AVE smeeTaonRess | (o 39 ¥\ b A\ Loor i
CTY-Sh20 | LAKE WORTH, FL 33467 ar-st2e | use A\ e EL 33U
_TILE _ O .petets ..—— | TME s [ Change-—-[2] Addition -
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TMLE £ Delete TILE . OcChange  [3J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Ciy-s1-2p
MLE [ Detete TITLE [O Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
Ciry-S§1-0F CaY-si-ap

12. | hereby certify that the information supplied with thls 'ﬁlinc?
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Sl G NATURE: F‘%ﬂn OR PRINTED NM;EM ™

Date Daytime Phone #




