Lo ¥

" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

08-05-3008 50003 041 **¥+%8 75

DOCUMENT # FO7000002071 .

1, Entity Name .
IN HOME CARE SERVICES, INC.

F07000002071
FILED

2008SEP 16 PH 3: 32

Principal Place of Business

602-A EVERGREEN ST
PANAMA CITY BEACH, FL 32407

Mailing Addresa
602-A EVERGREEN ST
PANAMA CITY BEACH, FL 32407

SECRETARY OF STATE
TALLAHASSEE, FLL[IARTI'I%A

[

B A
G

?8\&3'

2. Prncipal Place of Business - No P.0. Box # 3. Maiing Address
O b \BS-
Suite, Apt. #, etc. Suite, Apl. #, etc. 08012008 Chg-P CR2E034 {12/08)
Chy & State 7y & Sie 4, FEX Number Appiled For
@v.x\\‘d\‘\ AN 74-2641849 oy Noi Appiicabe
Zip Courtry op et Courntry . . $8.75 Additional
o Rolp \R 5. Conthcat of Status Desiod. B T Rt~

4. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

MONTGOMERY, JANETTE M
802-A EVERGREEN ST
PANAMA CITY BEACH, FL 32407

Name _

Strpat Addrass (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The ebove named entity submits this staternent for the purpose of changing its registered ditics or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

FILE NOWH-PEETEIESR:00 0. Election Campaign Financing $5.00 vaypo | ) 4 el yeeeive
Queby&ep!m"Z,MB Trust Fund Contribution. Addod to Foes a,zobq n)wh '_.E )
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 01 Detztn TRE O3 Crange [ Asditon
HAME MONTGOMERY, JANETTE M RAME
STREET ADDRESS | 602-A EVERGREEN ST STREET ADDRESS
cTr-5T-Z¢ | PANAMA CITY BEACH, FL 32407 cY-S1-2P
TME [ Delew TME Oc Addition
NAME NAME
STREET ADORESS. STREEY ADDRESS
ovsT2e CY-51-7P
e O Dele THE [dcnange [ Addition
RAVE NAE
. STREETADORESS | 3 I LN o i | ABE-A%.D o=y L
o | -1 63, 18/ 08--D1046-—0T4 ~ #*150.00
me [ Deiere e Dicnge [ Addition
NAME RAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P [+ 13 B3-13F -4
. TE 1] Oelete e [l Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
- | cmy-s1-ap CITY-ST-2P
TME O vekete TME O Crange [ Agdition
NAME IRAME
STREET ADDRESS STREET ADDRESS
CTY-51-3P CIy-S1-2P

12, 1 hereby certil'g that the information supplied with this fg‘;:? does nal qualily for the exemptions comained in Chapter 119, Florida Statutes. |urther certily that the information
indicated on this report or supplamental report is rue accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustos empowerad Io executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on en attachment with an address, with all cther like empowered.,




