2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED
DOCUMENT # P95000033446 - . Mar 13, 2006 08:00 AM
1. Enity Namo Secretary of State
ASSISTANCE WITH CARE, INCORPORATED

Principat Place of Business Mailing Addrass
237 BUSSELL DRIVE 237 RUSSELL DRIVE
FALM SPRINGS FL 33461 PALM SPRINGS FL 33461
2, Prncipal Ptace of Business P Maring Address
Sufte, AL #, etc. 1 suite, Apt. #,etc. 15t MOO8E CR2ZEQ34 {10105}
City & State Chy & State 4. FEl Number | [Appiea For
65‘0584050 [__; Not Appiicar.:
Zp Couniry Zip Country - . $8.75 Acdiional
5. Cenlificate of Stais Desired O Fes Roquired
6. Name and Attress of Current Registered Agent 7. Name and Address of Rew Registerad Agent B
Name
2?—; ﬁﬁ’s‘ls%’tg EFTNE Streat Address (P.C. Box Number is Noi Acceplatie)
PALNM SPRINGS FL 33461
City FL l F1p Cotls

8. The atove named entily submits this statement for the purpose of changing s registered ofiice of registered agent, or both, in the Siale of Flonda. ( am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sagnature, typeo of praficd noeme of fegrstered agem ang He A Auplcatie {HQTE. Regrsloren Ageod sigraline eouined wiaa reostaliogy OAYE

HLE MOW’I‘ ‘Fﬁg 18 3&1 ﬂ.
: AﬂerMayi 2005 Fee_wll 13
" Make Cheskj’,ayab}eto Ho da eﬁa

8. Eleclion Campaign Financing $5.00 may e
Trust Fund Gontsibuon.  [J Added to Fees

ﬂﬁlﬁu 24 )
10 OFFICEFS AND DIRECTORS 1t. ] ADDI IONS /CHANGES 7O DFFICERS AND DIRECTORS iN 11
me o 3 oelete uhe O Crange [ aec
NAME AATKA, JOANE - MAME BOnOn0gLs 123
STREET ADORCSS {237 RUSSELL DRIVE STREFT ADGRESS 032106~ 50104-003 150,00
Coy-sT-1 | PALM SPRINGS FL 33461 - . CITY-57-20 .
mE T petete T [0 Change  Qac
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2ip GITY-81-ZiP
e T petete e {1 Crange A
NAME WAME
STREET ADDRESS STREET ADDRESS
Giry-§1-2P CHY-ST. 4P
Tt 7 Delete UNE O3 Change £33 A7
NAME HAME
STREET ADDRESS STRELT ADDRESS
HY-8T- I GIY-ST-218 .
THLE 7 Boiete TiiLE 3 Change ha
NAME NRME
SUREET AUBRESS STAZET ADDAESS
City- §T- 22 Y -51-2p
e 7 seete WILE O Change AL
NAME HAME
SIAEL AUDRESS STREE] ADORESS
Iy -ST-2F ) GRY.ST- 2P

12. I hereby cestly 1hat the wiormation supphed with this tiling dees nat quatty for the exaemptions contained in Section 118, Flonda Statutes, | furiher cenify hal lne Informaban
incicated on tys report of supplamental repart is tue aqd accurate and that my signature shall rave the same legal effect as if made under oath, that § am 8 officer or diveclor
of ihe corparation of the recaivar or lrusiee empowered to execute this reporl as reduired by Chapter 607, Florida Statutes; and {hal my name eppears in Block 10 or Block 11
it changad, or an an altachment with an address, with &)l other fike empowered,

SIGNATURE: ng) bbithe  Tond £ RATKA 3loghs  SEH-GESEEEE

ATIIE AN TYREN A2 PARTED NAME AF SIGNKE AFEICER OR HRECTOR 1] Oaytrne Plxsws o




