FILED
2006 FOR PROFIT CORPORATION :
209 "ANNUAL REPORT . o May 01, 2006 08:00 A

DOGUMENT # P04000046178 “Secretary of State

1. Entity Name

SHEROL'S HOME CARE, INC.

Principal Place of Business Mailing Address

4936 HARRISON ST 4936 HARRISON ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

ARG R AN

04182006  NoChg-P CR2E0S4 {14/05)

DO NOT WRITE IN THIS SPACE  —— -

20-0878616 Not Applicable
i - $8.75 Additional
_ B e 5. Cedificats of Status Desired D Feo Recuired
8. Name and Addrass of Current Registered Agent . . . PR

WALLACE, SHEROL A "~ DO NOT WRITE
HOLLYWOOD, FL 33021 IN TH'S SPACE

. . - N— L -
8. The ahove named entity submits this statement for the purpose of changing iis regisiered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha ohligations of registerad agent.

[

SIGNATURE ; = - : - L o B

Signalure. lypedt u; ;:rin;ednamea{ régistared ;;;n;and pile i appficable, o . (‘_1;911? chslered@msfgnatum (e&u.i(ef_wh?n relnstating) ’ . . » - DATE
i i i R8T
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn ﬁnancmg $5.00 May Be LALILILA o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added {o Fees BE‘("i 1;" i}ﬁwgaﬁﬂ?u{j 13 158 R ﬁﬂ
T _ CTFICERS AND DIRECTORS ] T
TIE b -
NAME WALLACE, SHERCL A

STREET ADORESS 1 4936 HARRISON ST
oiv-si-2P | HOLLYWOOD, FL 33021

P LA P . A

TUHE

NAME

STREET ADDRESS
clty-S1-zip

Lk
NAME

ity | ) _ DO NOT WRITE

i IN THIS SPACE

STRFET ADDRESS
Ty -5 79

TTiE
NAME
STRAEET ADDRESS R
CiFY -ST-2IP 7 L e 7 S ,.;,._f:“' LT

TIE

HAME

STREET ADDRESS
Gy -S1-2IP

" s L. . 3T, - T “r

12, } ngreby certify that the inrorrﬁa:ion supplied wiﬁz this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. ! further carlj —
] . ! i ; \ . artify that the information
indicated on this repart or supplomentai report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that lax% an qfficer or direstor

¢l the corparation or the tecsiver o frustee ermpowered 1o ExeCUle IS tepoft a5 required by Ch } . i
changed, or on an attachment with an address, with all other like empowvaprgd i ¥ Chapter 607, Florida Statutas; and (ral my name eppeats In Block 10 ar Black 1117

SIGNATURE: 1] P~ S P O (S - 1?,//2.4?;_/0,‘4

7 SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR

Dayirme Phine #

g




