2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # Jo3932

1. Entity Name

LISENBY HOME CARE,INC.

Paricipal Place of Business

% ANN L. PARMER
412 N COVE BLVD.
PANAMA CITY FL 32401

fMading Address

% ANN L. PARMER
412 N COVE BLVD.
PANAMA CITY FL 32401

FILED
May 30, 2008 8:00 am
Secretary of State

(05-30-2008 90214 039 ***150.00

DT

2. Prncipal Place of Business - Mo PG Box # 3. Maiing Addrass

Surte, Apl. #. efc. Sulle, Apt #, gic.

1st MOORE CR2E034 (10/07)

Cuy & State City & State 4. FE: Number Applied For

59-2645761 Not Apglicable
Zip Counir i Countr iti
g ¥ F Y S. Cerlificate of Status Desired 3 $8.75 Additionai
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PARMER, ANN L.
412 N COVE BLVD.

Sweel Address (PO Box Number is Not Acceplable?

PANAMA CITY FL 32401~

City Zipp Code

FL

8. The agove named entily Submits Thiz statsment for e purscse of changing I1s registerad office of registared agen:, of oot 10 e State of Flonda, +am familiar with. and accept

the chiigsations of registered agent.

SIGMATURE

Sagnalure, Liged of 200 hanie f rgeitrred aikct wov e e ploacie INGTE Fegnies Agen el EATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Camoapn Financing
After May 1, 2008 Fee Will Be 5550.00 jection Camazn Financing - $5.00 May ge
Trust Fund Contripution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [ CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE P 3 D TILE {J Crange  {] Aadinon
[IHEH PARMER, ANN L. HAME
SIRZET ADDRESS | 1021 W CAROLINE BLVD. STREET ALORESS
oY S1-IP PANAMA CITY FL CITY-37- 7P
fITLE VP ?‘{De‘ele THLE [3 Change [XAddiimn
e WOCDS, MARY ANN At Ch(Lr s Lan ph\c Y
STREFTADDRESS 412 N COVE BLVD. Z3\ B{uc boneey B
oTrstzie |PANAMA CITY FL 32401 o Zowae, LD \pROA
it A.AD Mwe T O Cange [ Adfion
HERE BURCH, MARY E. H=hE
STREET ACORESS | 3706 PIPELINE RD STAEET ADIRESS
oy -s1ie ImANAMA CITY EL 32404 ) LiTY-5T-2IF ) R
s 3 Deete L Q(C(ei;u’\.\ { TV(CGS\.L’-‘GT_ 7 Change m Addition
AL HAME TaleN OShe ; .
STRZET ADBRESS SIRET ADERESS Ly B\l ot RAweh
Y2 GIry-57-2P %\mﬁ Pouc , L™ O X0
M.k O Deete TITLE O Cuange [ Adfiton
TAMI NaRL
STRZEY AGDRESS SHREET ADDRESS
SIY-57-219 CHY-ST- P
F [ neinte THLE O Change [ Addition
HEME HaME
STREET ADDRESS STAELT ADDRESS
CITY - §1- 217 CITY 57 ZIF

12. | hareby certify that the information sunclhed with tis filing doas not qual fy for the exemeuons rontaned i Secticr: 119, Flerida Staiies. | Huriner certity that the intrmation
indicated on this report or supplemental report is tnie and accurate anya that my signasure shall bave the same legal eftect as il made undes oativ: tha: | am an officer or director
3t the gorporazon or the recaiver or trustee empowargd to execule lhl report g required by Chapier 607, Flarida Statutes: and that my name appears in Block 18 or Rlock 11

if changed, or o an attachrment will an address, with ail ciber ke empoweares. ﬁ ‘-‘ 6] ‘ ‘};6' q;g\
Noxhes| & Ser G\

S|GNATURE:}V\MW,@ byl s

SIGMRTURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OF :RECTOR | IS G vm Fnonn e




