2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # 639784

1. Entity Nameo
ISLAND HOME CARE, INC.

Secretary of State

Mailing Addrass

1385 RIVER RIDGE DRIVE
VERD BEACH, FL. 32963-9536

Principal Place of Business

H SAME 3

DO NOT WRITE IN THIS SPACE

IRATIRARTE LMD EREnE v

04092008 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For
59-1983083 Nat Applicable
" : $8.75 Additional
5. Certificate of Status Desired ] Foo Raquired

§. Name and Address of Current Reglstered Agent

HMIELEWSK!, CHARLES P.
1385 RIVER RIDGE DRIVE
VERO BEACH, FL 32963-9536

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of PINMSs name of reqistaced apent and tlile d epphcable

{NOTE: Regstered Agont signature requirec when reinstaang) DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE P
NAME HMIELEWSKI, CHARLES P

STREET ADDRESS | 1385 RIVER RIDGE DRIVE
CIY-ST- 2P VERO BEACH, FL. 32963

TILE ST

NAME HMIELEWSKI, SHARCN
SIREET ADDRESS | 1385 RIVER RIDGE DRIVE
CITY-ST-2IP VERO BEACH, FL. 32963

MiE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

HAME

SIREET ADDRESS
Ciy-§1-z21p

TILE
NAME
STREET ADDRESS | ~
CITY-§1-2iP

TME .. e
NAME
STREET ADORESS

CITY-ST- 2P

EnNean:
G301 1

) et ket

4z
d-nikh 150,00

DO NOT WRITE
IN THIS SPACE

P -

12. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar direcior
ol the corporation or the recefver or trustee empowefed 1o execyte this reporlas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeght with an address, with all other lik¢ empowered

SIGNATURE: u}f Lo

ING OFFICER OR DIRECTOR

,,//,O/O{ (1234~ 47727
4 Bayiana Proce ¢

ats




