2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P980000&8024 Feb 05, 2007 08:00 AM|
1. Ently Name Secretary of State
SOME PLACE LIKE HOME, INCORPORATED
Principal Plage of Business Mailing Address
3330 NOVALINE LANE 3930 NOVALINE LANE
A R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Sute. Apl. #, alc 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Appiiod For
59-3524158 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg.geﬁqgf‘gc’nionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
TIDWELL, BARBARA Y
3930 NOVALINE LANE Sueet Address (P.0, Box Numbor is Nol Acceplabia}
JACKSONVILLE FL 32277 '
City FL | Zip Code

B, The above named enlity submils this slatomenl lor the purpose of changing its rogistared oflice or regislerad agent, of both, in Iho State of Florida, | am familiar with, and accopt
the obligalions of rogistered agent.

SIGNATURE

Signislura, lyped or prinled name of registerad agen and Iitle ¢ spphcatis, (NOTE: Regsiared Aganl sgnalure required whan reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5,00 May Be
. After May 1, 2007 Feg Will Be $550.00 . Trust Fund Conribulon.  []  Added fo Faes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 0 peiste T [Jchange [ Aadition
NAME, TIDWELL, BARBARA NAME e
sineet Aporess | 3930 NOVALIDE LN STREL] ADDRESS - UDD'.}EUELJ :i,E,“,fl o .
crv-sr.ae | JACKSONVILLE FL 32277 e 02/ 1307-80073-00 1543, 00
T VTS  Detele e Change [ Acdition
NAVE CAPUTO, WARREN J NAME
sireeT apopess | 3930 NOVALINE LN STREE) ADDRESS
CITY-ST-71P JACKSONVILLE FL 32277 ciry-st-np
e [ Delete 1LE [ change [ Addition
NAMT NAMI,
SINET ADDRESS SIREET ADDRESS
CIY-ST-7Ip Ny S1-7IP .
L O pelete THLE [ change  [] Adaition
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CIY-$1-21P CITY-$1- 2P
mie O Delale NE | [ change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-11P CITY-S1-21P
TITLE [ Delete me [ cCnange  [] Addilion
NAME HAME
SIRE] ADDRESS SIREET ADDRESS
¢IY-ST-71p CIlY-S1- 2

12. | horeby cerlify 1hat the information supptieg§ith this filing doas not qualify for the oxemplions contained in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplemantal rpgor is true and accuratg.and that my signalure shati have the samo lagal effect as if made under oath: that | am an officer or diraclor
of the corporation or the receiv g : his rogort as reqwred by Chapior 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachsrenLa LUA-IZEL—?L) 3— C /
SIGNATURE: V.72 /eFp Mz o7 994264/%6’ |

Z uE,!F BIGNING OFFICEA OR DIRECTOR { Cata Daytme Phana #




