2008 FOR'PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 26, 2008 08:00 AN

DOCUMENT # P97000015280

1. Entity Name

CHERYL'S CARE, INC.

Secretary of State

Principal Place of Business

510 JEWEL STREET
BROOKSVILLE, FL 34601

Mailing Acdress

510 JEWEL STREET

BROOKSVILLE, FL 34601

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

A0

Sulte, Apt. #, atc Suite, Apt #. elc.

03172008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3429764 Not Appicas|e |
Zi :
P Country Zp Country 5. Certllicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agenrt.

SIGNATURE

Signature, typad or printad name of registered agenl and ttle I apolicaDis

{NOTE: Ragisiarad Agent signalure required whan renatating) DATE

FILE NOWII! FEE IS $150.00 8. Etection Campaign

After May 1, 2008 Foe will he $550.00

Financing

Trusl Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete me o __ Ocnange [ Acdition
NAME GRIFFIN, CHERYL HAME _ o HnoaoagTninn :
STREET ADDRESS | 510 JEWEL STREET STREET ADDRESS (4090820077006 150,00
CITy-8T-21P BROOQKSVILLE, FL 34601 CITY-57-2IF

THLE [ petete TmLE [ Crange  [] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-57-2IP ]
TITLE [ Detete TLE [ Change  [J] Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -57-2P CITY-ST-2P

THLE O Delete TITLE [Q Change [ Acdition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-2P

me O peete T [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-51- 2P

TTLE [ pelete TME [ change O] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informarion
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dire-:tor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered

19-0x 2 ~SNY- O

S|GNATURE:Q_\;3%A_‘L$\IJQW
SIGNA’ ND TYPED OR pmn-rsu\di{or BIGNING OFFICER OR

DIRECTOR

Date Oaytme Phons # 3




