FILED
2005 FOR BT ATION Mar 21, 2005 8:00 am

DOCUMENT # P99000098936 Secretary of State
1. Entity Name i ok ok
FAMILY CAREFREE HOUSE INC. 03-21-2005 90089 025 190.00
Principal Place of Business Mailing Address
1875 ALLENDALE DRIVE 1875 ALLENDALE DRIVE Lr} A}/
CLEARWATER, FL 33760 CLEARWATER, FL. 33760 2 0 0 2 2 { b d
e Ve IR AE T TOn
Suite, Apt, #, etc. Suite, Apt, #, etc, 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
59-3606937 Not Appiicable
e Country Zp Country 6. Certificate of Status Desired ] gzgfq Addltonal
6. Name and Addreas of Current Raglistered Agent 7. Name and Address of New Reqistered Agent
Name -
. AKERBERG, TONI _ _ Rito. Elton |
1875 ALLENDALE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760 -
i875 Allendale Drive
Y Cleavwater FL | %5%%¢0

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7?(;710-/ f/?“vLﬁY\/ Rita Elton /VP T l6-0F%

Signatwre, Typsd or printad name of r-gu?-nd apent and tite d applicabls. (NOTE: Regiztersd Agent signature requasd when rensiating)
Y 9. Election Campaign Financing $5.00 May Be
m: ﬁ,ﬂ?‘;&;gﬁ'ﬁ,ﬂ& 2350 00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE vP [ Change  [Additien
NAME SOBIK, IRENE NAME Rita, Eltown
STREET ADORESS | 1875 ALLENDALE DRIVE smeeranoress | 1 8 TS Allen dale D vwe
omv-st-2p | CLEARWATER, FL 33760 CITY-ST- 2P Ciearwatey FL 33760
me vP 0 Delste me ’ Clcange [ Addition
NAME AKERBERG, TONI NAME
STREET ADORESS | 1875 ALLENDALE DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY- ST- 2P
TMLE O pelets TIMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | : B cry-s1-2p -
TME O petete HTLE O Change [ Addition
NAME j L
STREET ADORESS SYREET ADDRESS
omy-sT-oF | oTY-ST- 2R
me [ Defete MILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CiTY- ST- 2IP

12. | hareby ceni!?_lr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0) Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report Is irue end accurate and that my signature shall have ths seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule 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 address, with all other like empowered

SIGNATURE: __ /5uto— & fdo— 2-16-0% (727)532-‘2‘?45

SIGNATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Dats Daytims Phons #




