2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056551 Jan 24, 2007 08:00 AM|
1. Enlity Nomo . Secretary of State
LOVING CARE OF VOLUSIA, INC
Principal Placo of Businoss Maiing Acidress
2413 SILVER PALM DRIVE 2413 SILVER PALM DRIVE
R R “"“"HII ||"| I!m II“’"“‘ "m ||l|“m| INl‘ IHI’ INI‘ HI!"H‘ ‘ll’
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address

Suite. Apt 4. olc Suile, Apt. #, olc 15t MOORE CR2E034 (10/06)

City & Stato City & State 4. FEI Number _ Apphked For

59-3398589 Not Applicable
Zp Country Zp Country 5. Certificale ol Status Dosired 2 58'75 Additional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Name

OATES, ANNA B

2413 SILVER PALM DRIVE Slragt Address (P.OQ Box Number is Not Aggoptable)

EDGEWATER FL 32141

City FL Zip Code

8. The above namad enlity submits this sialement for the purpose of changing ils registered office or registored agent, or both, in the Stale of Florida. | am familiar wilh, and accept
tho obligalions of regislored agont.

SIGNATURE

Sgralure, lyped or prinlud name of regisiarad ageni and (dle r applicably {NOTE: Regsiored Agani sgnalura requrad when rainstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [_] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
n D O Delate I [ Change [ Awelilion
NAME OATES. ANNA B NAMI
STRECT ADDRI 55 | 2413 SILVER PALM DRIVE SINCT ADDITSS
cny-s-op | EDGEWATER FL 32141 CIIY-ST-71p
HABEBRRI G ——
"“[‘ D Delale NILE 013‘,25;" -?_BDUSI_DE lmmﬂ]ﬂf UU ddilion
NAMI, NAME
STREL] ADDRI $5 SIREE] ADDRESS
CITY-31-71P CIY-S1-71°
TILE [ Deleie mu [ Change [ Addilion
NAME NAMI.
STRETY ADDRI SS SIRIET AUDRESS
CHY-S1-41P - ’ Cily-s1-7p
fnne [ pelele e [ Change (] Addition
NAM! NAMI
SIREFT ADDR! S8 STREET ADDRESS
Chy-$1-2IP GITY-S1- /P
e, ] Delete HE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
GITY-51-21P CITY-S1- 1P
e T Delete HIE [ change [ Addition
NAME . .. . N vame
SIRLET ADOR 55 STRFET ADDRESS
CRY-S1-21P g on-si-ap

12. | horeby cerlify thal the information supplied with this filing doos nol qualify for Iho exemplions conlained in Seclion 118, Fiorida Statulos. | further carlify thal lho informalion
incicated on Lhis reparl or supplemental report is true and accurate and hat my signature shall have tho same logal effect as if mada under oath; that | am an officer or diroctor
of tho corporation or (he raceiver or trustoo empowered le executo this report as raquired by Chaptor 807, Flerida Statutos: and that my namo appears in Block 10 ¢r Block 11
il changed. or on an aliachment with an addross, with all othor liko empoworad.

SIGNATURE: Ol ANng B _ORTS [-2d- 09

IGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale 'bayhme Phone ¢




