_ 2006 FOR PROFIT CO PORATION FILED

- ANNUAL REPORT Feb 06, 2006 08:00 AM
DOGUMENT # P99000100782 | | S Secretary of State

4. Enlity tlams
WONMAN CARE OF ORLANDO, INC. :

l

Principat Place of Business — Mailing Address
4574 E. MICHIGAN 5T . 4574 E;MICRIGAN ST.
ORLANDO, FL 32812 © ORLANDO, FL 32812

—— TR

4 1

(2022006 No Chg-P CRZE034 {11705}

DO NOT WRITE IN THIS SPACE  |-on_

59-36812074 Mot Applicable
; $8.75 Addtonal
l 5. Cerificate of Status Desired 0 Fee Requires

8. Name and Address of Current Registered Agent

4574 E MICHIGAN ST. | . . DO NOT WRITE
ORLANDOQ, FL 32812 . IN THIS SPACE

8. Tha above namad eallly submits tis statement lar the purposyg of changing its re'gistered alfice ar registared agant, or bath, in tha State of Elarlda, | &m tamillar w‘tth,_a_nd_agéé{:r
the ahligations of registered agent. '

SIGNATURE

Signature. typad of prictad oame af registared agent end Gils If eppircalile (NOTE: Regiaterad AQent digeanse requi-ed when ralnstaring) DATE

FILE NOWI!I! FEE IS $150.00 9. Hlection Campaign Financing $5.00 nay Be
After May 1, 2006 Fae will be $550.00 rust Fund Cantritwtion. i} Added ta Feas
K2 T OFFICERS AND DIRECTORS '[ B
e P 5
NAME SOBIESKI, TAMMY ;
STREET ADORESS { 4574 E. MICHIGAN ST, ! HOOEI042 23 7
. . AL .
cnv-stzp | ORLANDO, FL 32812 ; 0241 7088001 5007 150,00
TIME VP . .
HAME SOBIESKI, EVERETT : ; : -

SEREET ALDRESS | 4574 E. MICHIGAN ST. ;
CITY-ST-71P ORLANDC, FL 32812 :

THE
RAME

s s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-2p

ULE

HAME

STREET ADDAESS
CiTy-ST-2IP

TMLE

RAME

STREET ADORESS
CITY-51-20

12, {hereby cedily (hat the information suppﬁed with s fif s 1ot qualify for [ha exemplions contained in Chapler 119, Florida Statutes. T further carlify ™al the information
indicated an s repart ar sypnlameantal report is true a ac rata and that my signature shall have tha sama legal elfect as If made under cath, that | am an oflicer ar direstor
of the carporation or the re: Ive I lrystae smpowerad to exéoute this report as requirad by Chapler 607, Florlda Statutas; and that my name appears ic Block 10 or Black 11t
changed, or on an attachrgent lih add!sss with alt otnEéLaks empoweared.

SIGNATURE: Cueeelt Sobash. . 73Y3.6915

%hfhun‘e AND TYPED OR PRINTED NAME (iF SIONING OFFICER on DIRECTOR Caiy Gyl Phoms 4

!



