2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 01, 2007 08:00 AM

DOCUMENT # P99000012456 ecretary of State

1. Ennty Nama
FRAN'S ELDERLY CARE, INC.

Principal Place of Business Mailing Address
1309 ALCORN RD 1309 ALCORN RD
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

NNV AR GR

07242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Numbar Applied For

56-3557383 Not Applicabla

0 $875 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglstared Agent

MILANO, DOMINICK DO NOT WR'TE

1308 ALCORN RD

PORT ORANGE, FL 32129 iIN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
DATE

Signatura, typed or printed name of regisierad agent and nile if appiicable [NOTE: Regrsterad Agent signatura required when reinstanngj

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193{2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution, O  Addedto Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TITLE OA

NAME MILANO, FRAN

STREET ADDAESS | 1309 ALCORN RD

CITY-§T- 27 PORT ORANGE, FI. 32129

0e7

me [ MvP U0000T 7 L6
7-B00f3-011 158. 75

NAME MILANO, DOMINICK W

. ,
STREEY ADORESS | 1309 ALCORN RD U010
orv-sr-2p | PORT ORANGE, FL 32129

THE
NAME

STREET ADDRESS D O N OT WRI T E

ciry-s1-2p

e IN THIS SPACE

NAME
STREET ADDRESS
CIIY-§1-2P

TILE

NAME

STREET ADDRESS
CATY-§1-2I7

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby cerlily that tha information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify hat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oathy; 1hat | am an officer or director
of tha corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,with all other like empowered.
SIGNATI&RE:/D-';O‘ ’(/:D?J@ 7-A 2003 35788-b6Y

SIGNATURE AND TYPED ORPRINTED NAME OF SiGNING OFFICER OR DiRECTOR Date Daypma Phone #

L



