2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUIﬁEN‘T # P97000080681

1. Entity Name

CARRINGTON HOME CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
206 KINGSTON STREET 206 KINGSTON STREET
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972

A 0 R

. 04092008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM

DO NOT WRITE IN THIS SPACE ey IR

65-0788820 Not Applicable

5. Certificate of Status Desired 52/ $8.75 Addttional
Fee Required

6. Name and Addrgss of Current Reglstered Agent

S8 KNGaTON S1mees DO NOT WRITE
LEHIGH ACRES, FL 33972 _ HN THHS SPACE

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am famlilar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. typed or printad nama of registeted agont wnd ttle if applicable. {NOTE: Rogisterad Agent signatre roouired when reinsi2iing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees — . -
10. OFFICERS AND DIRECTORS [
THLE DP
NAME CARRINGTON, VALERIE
STREETADDRESS | 206 KINGSTON STREET
CITY-ST-21P LEHIGH ACRES, FL 33972 - ypgﬂggq}n 11 Bga - i
Tme AST JI8-80135-013 150. 00
NAME JOHNSON, CHRISTINE
STREET ApDFESS | 321 LINCOLN STREET __ Uognong31042
crv-st2p | LEHIGH ACRES, FL 33972 05721 203~50135-014 3.75
THLE
NAME

o DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-1P

TILE

NAME

STREET ADDRESS
CTY-ST-2iP

TILE

NAME

STREET ADDRESS
QITY-ST-.21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empawered to execute this re, as required by Chapter 607, Floridia Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other lik
SIGNATURE: ')/ ﬂz = "Dseddor @;{2‘51 o —

FIGNATURE AND TYPED OR PRINTED /ofmum OFFICER OR DIRECTOR

Phone #

I4




