- FILED
2006 FOR ERORITEQURRATION b 21, 2006 8:00 am

1. Entity Nare 02-21-2006 90025 025 ***150.00
HOME CARE ADVANTAGE, INC. :
Principal Place of Business Maiking Address
1512 MONTANA AVE 1512 MONTANA AVE 5'.-) b&
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US Q“Ql i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
59-3448263 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
-WRIGHT-BENNETT-KAREN - oo = o
1512 MONTANA AVE Streat Address (P.0. Box Number is Not Acceplable)
JACKSONVLLE, FL 32207
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Signature, typed of printed name of regesiered agent end ttle il aposcatie . {NOTE: Ragistarad Agant signatura required when renstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaig_;n F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ' (7 Detete e President & CEO ™ Change [ Addition
NAME WRIGHT-BENNETT, KAREN NAME Wright-Bennett, Karen
STREET ADDRESS | 1512 MONTANA AVE STREETADDRESS | 1512 Montana Avenue
CTY-ST-ZP | JACKSONVILLE, FL 32207 erv-st-2¢ | Jacksonville, FL 32207
T PT O Deiete i Senior Vice President ™ crange [ Addition
NAME WRIGHT-BENNETT, KAREN NAME Bennett, Greg )
STREET ADDRESS | 1512 MONTANA AVE STREET ADDRESS | 1512 Montana Avenue
ony-sT-2f | JACKSONVILLE, FL 32207 crv-st-zp [ Jacksonville, FL 32207, , ,
TLE Vs [J Delete TiLE Vice President & CFO #crange [ Addition
NAME BENNETT, GREGORY S | U Nixon, Eric :
+ STREET ADORESS | 1512 MONTANA AVE. ) STREET ADDRESS _| 1512 Montana Avenue. -
em-§-2p " [ JACKSONVILLE, FL 32207 om-si-ze | Jacksonville, FL 32207
TE 7 Delete e Secretary . O crange (¥ Addiion
NANE NAME Seppala, Jamie
STREET ADDRESS stReer aDoress | 1512 Montana Avenue
CITY-ST-21P CITY-ST-2iP Jacksonville, FL 32207 .
TRE 1 Delete e Treasurer O Crange (¥ Adaition
NAME NAME Nixon, Sherry
STREET ADDRESS smeet aooress | 1512 Montana Avenue
CITY-ST-2iF CITY-ST-2IP Jacksonville, FL 32207
TLE . O oetete TITLE 3 hange [ Acdition
NAME . NAME
STREET ADDRESS . - .| STREET ADDRESS
CITY-S1-2IP /] CIY-s1-2¢
12. | hereby certily that the informaliorf supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawutes. | turther certify that the information
indicated on this report of supple| al raport is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corparation or the receiver, usiee empyered to execute this report as required by Ghapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment addrags, with all other like empowered.
SIGNATURE: FRyc Nixonl Janvary 2320000 (q04)306: 129
SIGNATURE AND TYPED OR NAME OF OR Daze Daytme Phona &




