2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ ~  FILED

DOCUMENT # S08254 ' Feb 14, 2007 08:00 AM
1. Entity Namo Secretary of State
TREASURE COAST CARE, INC. ry
Principal Place of Business Malling Address
1699 AVANTI COURT 1699 AVANTI COURT
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
* * MMEMNERAMALBICA M
2. Principal Place ol Business - N;:: P.O. Box # 3, Mairng Addross
Suilc. Apl #, olc. Suillo. Apl #, olg. 1st MOORE CR2E034 (101’06)
City & State City & Slate 4, FEI Numbor N Appliad For
65-0234639 Nol Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ) gge'gesql‘:?:;io"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENDENHALL, RODNEY G
1699 AVANT! COURT Streot Address (P.O. Box Numbor is Not Accoplable)
PORT ST. LUCIE FL 34952
Cily FL I Zip Code

8. The abova named entily submits this stalement for the purpose of changing ils regisiered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

tho obligalions of rogistered agent. U
SIGNATUHE’%O oaay - mcx)w) HﬂLLELS W 2-1)-07

Sgralwre typed or prinlad name af registered agont and Llle ¢ anplicatie (NOTE: Regisiored Agant signarura requued whan renstating) DATE
; "
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
IIE DPT O Delute Tt O change (] Advition
NAME MENDENHALL, RODNEY G. NAME
siRec T ADDREss | 1699 AVANTI COURT STRIE ADDRESS UOOO00E 35472
orv-si.zp | PORT ST. LUCIE FL CATY-ST-716 02 /23/07-80015-023 150, 00
Nt DVS O Delete TIHE [ change [ Addilion
NAMI MENDENHALL, CHERYL L NAME
STREET anBR s | 1698 AVANTI CT STRLET ADDRESS
CITY-51-2IF PT ST LUCIE FL. CITY-SI1-2IP
TILE 3 pelate TILE [ change  [_] Addilion
NAML . NAMF
STRFE] ADDRESS STRLET ADDRESS
CIFY-ST-2P cIry-sI- 7P
THLE £ Delete s [Jcnange [ Addition
NAME NAME
STREFT ADDRI S5 SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ petete THIE [ Change [ Addinon
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY - S1-21P CITY-SI-2IP
TME ] Delere T - [ change  [] Addition
NAMF NAME
SIREET ADDRESS STRIET ADDRESS
CITY-8I-ZiP k CITY-ST- 7IP

12, | hercby corlify that the informalion supplied with this fiing does nol qualify for the oxemptions containod in Section 118, Flonda Statutes. | further cerlify that the information
indicatod on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal effect as if mado under vath; thal | am an ollicer or direclor
of tho corporation or he recawver of rusteo empowored 10 exocute Lhis report as re d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with a1 other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Data Daytrma Phong 4




