2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000068024

1, Entity Name

SOME PLACE LIKE HOME, INCORPORATED

SOERE FILED .
Apr 25,2006 08:00 A
Secretary of State

Prncpal Place of Business

3930 NOVALINE LANE
JACKSONVILLE FL 32277

Mailing Address

3930 NOVALINE LANE
JACKSONYILLE FL 32277

AR K

2. Pracipal Place of Busness TS. Masting Address

¥

Suite, Apt. £, ete. Suite, Apt, #, atc. ' 1st MOORE CREZE034 (10/05)
Cily & State Ciy & State v 4, FEi Numnbey Appbed Fo
59-3524158 Not Applhicable
ap Country 7ip Country 5. Certificale of Slatus Deswed [} gi'gg Ssedémnal
& Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

TIDWELL, BARBARA 'Y -
3930 NOVALINE LANE
JACKSONVILLE FL 32277

Sireet Addrass (P.Q Box Numiber 5 Na Acceptabie)

City Zip Code

FL

8. The above named enbily subrmits this statament for the purpose of changing its registered affice or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the giligahons of registerad agent

SIGNATLIRE

Sugwat e et o 6vea Nk of segstnad agant and e ¥ aapifcabis NOTE Registered Agers signanurk wouded when rensiaiog) CATE

ST T - ==

FILE NOW!I! FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing $5.00 wmay Re
Trust Fund Comtrioution [ Added to Feas

14 GEFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE PD O pewte L Dichange [ Addition
MARE TIDWELL, BARBARA NAME
STREET ADBESS | 3930 NOVALIDE LN STREET ADORESS UDN000532444
oS- |JACKSONVILLE FL 32277 OrY-S1- 2 U506/ U8-30083-021 150,400
me VTS [T Daiste e ' Tohmge [ Addition
HAME CAPUTO, WARREN J MAME
STREET ADDRESS | 3930 NOVALINE LN STREET AODRESS
{ORY-STF | JACKSONVILLE FL 32277 CitY-ST- TP
Vi O Delets me Ol change 3 Atdilion
MALE MARE
STREET ADDRESS SUREET ADDAESS
CiTy-S1-7ip £y -S1- 2P
TITLE ) Detee TmE [ Change L Adiie
NANE MHAME
SIREET ADDRESS STRETT ADDRESS
CY- S5 2P CY-31-2p
TIRE 1 Deme e DlChange [ Adsi
BANE NAME
STRLFT AQDRESS STREET ABDRESS
GITY-3T- 2P ClTy.81-2p
e O veie Tt OCrenge 13 A
MANE HANE
STRELT ADDAESS SIGEET ADDRESS
CTY-51-21P CiTy-ST-Zip

12. | hereby certify that the nformgleh supphed with this filing does not guality for the exempﬁonsr‘ccntained in Section 118, Flarida Statutes 1 further certily that the information
indicated on this report or supPigfnental report is true and accurate and that my signature shall have the same legal efiec: as if made undar cath, thar | am an officer ar director

GNING OFFICERCOR DIRECTOR Dayiime Phane ¥
A
&

P




