FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J64706 P 01-18-2007 90106 015 ***150.00

1. Entity Name
BAYSHORE HEALTH & HOMEMAKER SERVICES, INC.

Principal Place of Business Mailing Address DUUVUULUVLN
1945 FAST BAY DR P.0. BOX 1462 S FEREEH
LARGO, FL 33771 US LARGO, FL 33779 S e
z P"Ei“’"" Flace ofBusiness,) No .0 Box & 3. Malling Address H“m' ml IHH m |||“ "‘ "m | |“ ”l” | |“ m "H mm ” ‘“‘
2430 WEST fAay dRivE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE1 Number Appliad Far
F 50-2833315 Not Applicabla
ghp Country Zip Country i i $8.75 Additional
33ﬁ7 o 5. Certificate of Status Desired (] Fae Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narma
ATKINSON, TODD Toon R, AttnsSan)
1945 EAST BAY DR Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
2430 WeEST Bay  dve
City Zip Gode
LARGo FL [ %55% 06
8. The abova named entity submits thig, statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of_rg?';tered agant .
SIGNATURE S ﬁ — I / nlo
Signatre, typed O prted narba of registerad aent and ttie il appicable. {NOTE: Ragisterad AGent Signatie raquirad whan renstatiog) DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelste TIME O Change [ Addivon
NAME ATKINSON, DIANNE H. NAME
STREET ADDRESS | 604 PALM AVE STREET ADDRESS
ciry-$7-2iP BELLEAIR, FLL 33756 CIY-57-2P
THiLE vP O3 Detets 1MLE (O change [ Addition
NAME ATKINSON, THOMAS H. NAME
STREET ADDRESS | 604 PALM AVE STREET ADDRESS
CiTY-53-2IP BELLAIR, FL 33756 CiTY-ST-2P
TITLE T O Delete TITLE T B’cnzmge [7J Addition
NAME ATKINSON, TOCD R NAME AT NSy, Tabd R,
STREET ADDRESS | 10605 TAVISTOCK DR STREETAOORESS | Mol CANGPY  DRIVE
CT-SITEP | TAMPA,FL 33626 o5 | —TampA FL 3324
TE s O Detete me ¥ Ol chenge [ Addition
HAME JOHNSON, SUZANNE A NAME
STREET ADDRESS | 14363 92 TERRACE N. STREET ADDAESS
Ciry-sr- 29 SEMINCQLE, FL 33776 CImY-$1-2IP
TMLE O pelete TME [] thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-S1-2IP
TITLE [ peleta e [ charge 7 Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CirY-S1-2P CIry-871-21P
12. | hereby cenifz that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signatura shali have the same fegal effect as if made under oath; ihat i am an officar or director
of the corporation or the receivar or trusiffe empowered 1o exécule this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or 8lock 11 if
changed, or on an attachment with an ggdress, with all other like empawered.
S —
SIGNATURE_ [ ]om R. Chk o/ Sand ‘/a/aﬁ 727 - SEl- Ok
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




