2006 FOR PROFIT CORPORATION FILED

<~ = " ANNUAL REPORT .
DOCUMENT # P95000065644 S, Fe"sgf;eztggg 0(:‘85.?5&? M

1. Enlity Nama
INDEPENDENT CARE GIVERS, INC.

Frincipal Mace of Business Mailing Address )

8192 COLLEGE PARKWAY, 5.1, STC. #3 8152 COLLEGE PARKWAY, SW., STE. #3
SIATE #3 SUITE #3 ‘

FT.MVERS, FL 33919 US FT.AGYERS. FT 339719, US

TR L

01082008 Nao Chg-P CRZEQ¥ (11/05)

DO NOT WRITE IN THIS SPACE P RopieaFar

65-0457625 o hopicatie
8. Comficats of Statws Desired. W g&;ﬁﬁ{‘i&ﬂmﬂm

8. Hame and Address of Current Reglstered Agent

COLEMAN, CARL J ’
2201 SECOND S!.TREET 5TH FLOOR DO NOT WRlTE

FT. MYERS, FL 33501 | IN THIS SPACE

8. The atrove named entity submits this statemert for the purpose of changing its registared office or registered agent, of bolh, in lhra State of Florida. { am familiar with, and accept
tha obiligatiang of regisierod agent.

SIGNATURE

Srgnature. typed or prmed rneme of registerad agenl and fie if sppdcally. THOTE: Ragiviered AQent signatneg mauicod wher rainserom} DATE
FILE NOWIU FEE IS $150.00 %. Elavlion Campigh Finncing $5.00 Moy 2o
Aftor May 1, 2005 Feo Wil be $550.00 Trust Fund Contrioution. 3 AddedtoFees
i
10. OFFICERS AND DIRECTORS ]
e PSD
RASE BALL, MARY E

STREET ADDRESS | 5192 COLLEGE PARKWAY, SW., STE. 83
CIvY-S5-27 FT.MYERS, FL 33912

WIE vieo
NavE SCOTT, SUE _ HONO00A 23344 -
STREES ADDNESS | 8192 COLLEGE PARKWAY, S.W., STE. #3 , e/ 1R A0R-052-003 158,75
cre-st-ap | FT. MYERS, FL 33919

me

HAML

o DO NOT WRITE

s IN THIS SPACE

STREET ADDMESS
TY-st-ap

STELY ADPRIESS
CITr-57-2r

e

NAME

SIMEET AORESS
CIFe-57-29

2. 1 hereby ceng that the !nlermamon fied with this fling does not qualily for the exemptions contiained in Chapler 119, Flonida Siatutes. | further cartify that the 1nrormat|on
indicated on this repast or taman repm ts true and acourata and that my signature shall have the same legal effect a if mada under oally; that t am an oificer or direch
of the corparation or the recelvor or tsste o sxecuts this ropor s reguired by Chagler 507, Rarida Salutas; and hat nwnameappmmﬁock morB!ock !1 14
changes, or on an alta nt with an add Tka empowared.

SIGNATURE:;

S Scorr /-;7*49'4, fi’;-&z?xf

R PRMTED HAME OF SIGNTNG GIFICER OR DIRECTOR Lo g Oerytine Phoos 1




