*2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AT

DOCUMENT # 639784

1. Entity Name

ISLAND HOME CARE, INC.

Principal Place of Businass Mailing Address
5400 87TH ST 1385 RIVER RIDGE DRIVE
WABASSO, FL 32958 LS VERO BEACH, FL 32963-9536

00 00

04112007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Aopled o

59-1983083 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired O Fes Raguired

6. Name and Addrass of Current Ragistered Agent

1365 RIVER RIDOE DRIVE DO NOT WRITE
VERO BEACH, FL 32963-9536 IN THIS SPACE

8, The above namad entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registevad agant and titia i apphcable {NOTE: Ragitarsd Agent sigrajura raquaad when renstabng) L"*!DUDH?M??
, — 05702 U7~ B005 7008 150, 10
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [0  Added to Fees
10 QFFICERS AND DIRECTORS ]
TiTLE P
KAME HMIELEWSKI, CHARLES P

STREETADDRESS | 1385 RIVER RIDGE DRIVE
CATY-ST-2P VERQ BEACH, FL 32963

TILE ST

NAME HMIELEWSKI, SHARON
STREET ADDRESS | 1385 RIVER RIDGE DRIVE
CITY-ST- 2P VERO BEACH, FL 32963

TILE
NAME

avstan DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TMLE
NAME,
STREET ADDRESS
oITy-S1-2p

¥

12, 1 hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trus,and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol tha corporation or the recejver or trustes empowerpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or an an attachmaylt with an address, withjall other likeempowareg.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytine Phone #




