2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P84000058071

1. Entity Name

GOOD CARE HOME INC.

ecretary of State

04-06-2007 90046 047 ***150.00

Principat Place of Business

206 S.E. 7TH STREET

OKEECHOBEE, FL 34974 US

Mailing Address

111 PARK AVE E

LAKE PLACID, FL 33852 US

40052528

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
111 East Park Street

AR AR

Suite, Apt. #, etc.

Suite. Apt. #, cle.

04022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Lake Placid FL 65-0533876 Not Applicable
e Country 33'%5 2 Country 5. Certificate of Status Desired 0 ggz;a:’;ﬂm“a'
” 6. Namo and Address of Current Registered Agent 7. Namop and Address of New Registerad Agent
SHERMN, LISA oe Lisa Sherman

111 PARKAVE E
LAKE PLACID, FL 33852

Street Address (P.O, Box Number is Not Acceplable)

East Park Street

Cily

Lake Placid FL | 3395

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

“hjo7

DATE

_:'gped ©f printad nama of registaad agent and 1l e} apRlcaLia (NOTE Registerad Ageni signature rogued when e nsiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DISRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Dalete TTLE O change (] Addition
NAME MARKHAM, LEE A NAME

STREETADDRESS | 206 SE 7TH ST STREET ADDRESS

Ciry-S1-2tP OKEECHOBEE, FL CHY-§T-2IP

TITLE VSTD O Delete TIne VSTD Change  [] Addition
HAME SHERMAN, LISA HAME Lisa Sherman

STREET ADDAESS | 111 PARK AVE E smeraoopess | 111 East Park Street

cY-S1-2IP LAKE PLACID, FL CITY-§7-2P Lake Placid, FL 33852

T7LE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2p CITY-ST-71P

TILE 2 pelele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STACET ADDRESS

CIY-ST-2IP CITY-$1-2iP

TIFLE O belere TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE [ Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-21P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute 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 with an address, wilp all other like empowered.
£sa Shefman ‘{/A'/d? $b3-4l,S-0835

SIGNATURE: ' 4
NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIC QR DIRECTOR .~ D. Drayiwme Phe "
uRe A e/ Tieas™ vime Prane




