2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000012863

1. Entity Name

TIFFANY LAKE CARE CENTERS, INC.

are

Rkl

Principal Place of Business

402 N RIVERSIDE DR
NEW SMYRNA BEACH FL 32168

Mailing Address

402 N RIVERSIDE DR
NEW SMYRNA BEACH FL 32168

FILED
Feb 12,2007 08:00 AM
Secretary of State

2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apt #. ol Suilc. Apl #. olc. 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEI Numb Applicd F '
iy y £l Number 59-3385296 ppli .or
Not Applicable
an Country Zip Couniry 5. Cortilicalc of Slalus Dasired dJ $8'75 Afddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CULVER, DESIREE A
402 N RIVERSIDE DR
NEW SMYRNA BEACH FL 32168

Strect Address (P.O. Box Number is Nol Acceplablo)

City

FL Zip Code

8. The above named enlity submuls this statement for the purpose of changing fis regislered office or regislered agent, or both, in the State of Floridza. | am familiar with, and accepl

lho obligations of regislerad agenl.

SIGNATURE QQJ%\TPJP__ CA..\__QAJ-Q[L

Sygnalure, iyped o1 prolod narng of registered agend and hia ¢ appheatils,

{NOTE: Regsterad Agan signature requitdd when renislating}

=907

DATZ

FILE NOW!!! FEE IS $150.00
_After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

9, Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

[HL PTSD O pelele e [ changs [ Addilien
NAME CULVER, DESIREE A NAMI L0021 159

siuri s | 402 N RIVERSIDE DR SIKEET ADDI S5 0220 -00000-~009 150,00
CETY-SI-7IP NEW SMYRNA BEACH FL 32168 CINY - 5E- 4P

i AD [ pelete Ty [ change [T Addition
NAME CULVER, DESIREE A NAME

serTADDAEss | 117 SWEET BAY BLVD SINETADON S5

CITY-S1-71P NEW SMYRNA BEACH FL 32168 GlY-ST-AIP

ite . [CM - [T Detote mie . Thenmgs 3 Ao
HAME CULVER, DESIREE A r NAME

SIWLT AN S | 117 SWEET BAY BLVD SIRCET ALDIE S5

CIry-sr-21e NEW SMYRNA BEACH FL 32168 CIY-SI-21P

nile 7 Detcte g O] change [ Addilion
NAME NAME

SIREE] ADRLSS SIREET ADDITSS

chy-sr-2ip CIry-S1- 2P

L [ Delete ILE O change [ Additon
NAME NAME

STIULT ADBRISS STREET AUDRESS

CIY-81-71P CIy-8l-21p

Iine O pelete 1IIE [ change 7 Acciion
NAMT NAME

STRECE ADDHESS SIRFET ADDRESS

ClY-SI- /1P CITY-§1- 4P

12. | hereby corlify that the information supplied with this fiing does not qualily for the exemplions containod in Section 119, Florida Statutes. { further cerlify that the information
indicated on this reporl or suppiomental roport is ruo and accuralo and that my signature shall have the same logal offect as if made under oath; that | am an officer or direcior
of Ihe corporabion or the recewer or frusloe empowcered to oxacute this report as required by Chapler 607, Florida Slatuies; and that my name appoears in Block 10 or Block 11

if changed, or on an allachmeni with an address, with all other like cmpowared.

SIGNATURE: U&ﬂ&;ﬂue/ /bas,nr/& Cuiu ey

2/a)o7  (530L39-2030

CIrNATIHIRE AP TVRER M BOINTER NARE: ME CIARIM~ AEEICED A0 1D ST

=y N oin Obrs . =



