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.* 2006 FOR PROFIT CORPORATION FILED

4. Entity Name

s ANNUAL REPORT Mar 17,2006 08:00 AM
DOCUMENT # £98000103290 X Secretary of State
SHEKINAH GLORY HOME CARE, INC.

Principat Flace;f Businesgs Maiting Address
8200 BEE RIDGE ROAD 1497 15 51,
SARASOTA, FL 34241 SARASOTA, FL 34236

) ————1 AR S

01202006  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE < e FopA o

NOT APPLICABLE Bt Appiicable
 $8.75 addionat

Fee Required

5, Certificate of Status Desired

—

8. The above named eniity submits \his statement for The purgose of changing its registerad offica ar segistered agent, of bolh, in the State of Flosida. 1 am famiFar with, and accept

F

. Namo and Address of Current Registered Agaat

CHERRY, NADINEC B DO N OT WRITE

1497 15 ST.

SARASOTA, FL 34236 IN THIS SPACE

the cbfigaticns of regisiered agent.

SIGRATURE
TETARE, T U LD I LY iegntered S0E7R #nd e B appitcalie. {NOTE: Rogistarad Agem signanse caquired when refrsiating) DATT

FILE NOWIl FEE IS $150.00 4. Electlon Campaign Financing $5.00 ay ge
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND ERECTORS |

e v
NWE CHERRY, Hl, SURRY
STNEEF ADDRESS | 1497 -15TH ST
onY-S2¢ | SARASQTA, FL. 34236

TitE P

HAVE CHERRY, NADINE C
300004 70374

STREET ADOREss | 1497 -15TH ST )
oTr-Stze | SARASOTA, FL 34236 03720/ %-80035-025 150,00

— - - —

Cy-S1-Ir
S

o DO NOT WRITE

m | IN THIS SPACE

STRLET ADDRESS
Ciyy- St-zr
TME

HAME

STREET ADGRESS
CIvy-5T-20

e
NAME
STREET ADTRESS

12.  hereby cerlily that the iafarmation supplied with tis ﬁﬁé\g does not qualify for the exemplions contained in Chamler 118, Flordda Statutes. [ furiher cerlify that the fnformation
indicated on s report ar supplemental report is true and acourale and that my signalue shall have the same legal effect as i mada under aathy; that | am an offices o direcior
of the corporalion of $he receiver or iustea empowered ta exectts (s report as required by Chapter 607, Florida Statules, and that iy trame appears in Block 10 or Block 11 if

changed, ot on 2n attachment with an address, with all othet ke ampowered.
SIGNATURE: -3\-D \-AR D
ST E AN =0 OR PR! NANE OF SIGHENG DR DMECTOR DOty Daytime Phone #




