FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000015280 03-29-2007 90018 018 ***150.00
1. Entity Name
CHERYL'S CARE, INC.
Principal Place of Business Mailing Adaress
510 JEWEL STREET 510 JEWEL STREET 400-4q233
BROOKSVILLE, FL 34607 BROOKSVILLE, FI. 34601 ‘
R TR D AU AR
Suite. Apt. #. etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3429764 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired d Eese';iﬁ:j:‘:“onal
6. Nama and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name
THE HOGAN LAW FIRM, LLC '
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL Zip Code

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

SIGNATURE
Signature, Iyped of aninted name of 1&g isiered agent and blle it applicable {NOTE. Registered Agent signature requrad whan renstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. | Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE PD O oelete TTLE [ Change [ Aidition
NAME GRIFFIN, CHERYL NAME
STREET ADDRESS | 510 JEWEL STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TIILE O velete TITLE [ cChange 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2# CiTY-51-2iP - —
TITEE 3 peete TITLE O change  [J Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21P CiY-ST1-2IP
TITLE 3 Deleie TLE [JcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p . CIy-37-2P

12, I'hereby cerlily that the information supplied with this filing does nect gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaz.on
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diretor
ol the corporation or the receiver or trustee empowaered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : dZBI\JL(? NIV 328 I35-JUY- 022

SIGNATURE AND 'rvr’ib OR FRINTED NAME OF SIGNING DFRCERNQE DIRECTOR Date hd aytime Phone #




