FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # J64706 01-22-2008 90045 036 ***150.00
1. Eniity Name
BAYSHORE HEALTH & HOMEMAKER SERVICES, INC.
Principal Place of Businass Mailing Address 3>
2430 WEST BAY DRIVE P.0. BOX 1462
LARGO, FL 33770 US LARGO, FL 33779 US
R o W DRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbaer Appliad For
59-2833315 Not Applicable
e Country fe Country 5. Certificate of Status Desired (] fi-;iﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Ce— = Name —— —
ATKINSON, TODD
2430 EAST BAY DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33770
' Ciry FL l Zip Code

8. The above named enlity submils this sialernent lor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE
Signature, typed ar nﬂ[\ted name of registereo agent anda e i spphcable. (NGQTE: Registersa Agent sigaaiure requited when reinstaung) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 celete fILE O change 2] Addition
NAME ATKINSQN, DIANNE H NAME

STREET ADDAESS | 604 PALM AVE STREET ADDRESS

CITY-§I-21P BELLEAIR, FL 33756 CITY.S1-ZP

TME VPD 03 petete i ) Change  [J Addition
NAME ATKINSON, THOMAS H NAME

STREET ADDAESS | 604 PALM AVE STREET ADDAESS

ary-51-2iP BELLAIR, FL. 33756 CITY-ST-2IP

TITLE TD [ pelete THLE [ Changs  [] Addition
NAME ATKINSCN, TODD R NAME
_STRFET ADDRESS | 14706 CANOPY DRIVE . STREET ADDRESS —_—
CiTY-ST-2IP TAMPA, FL 33626 CITY-ST-2P

TNLE SD O pelete TTLE [ Change [ Addition
NAME JOHNSCON, SUZANNE A MAME

Smiket aporess | 14363 92 TERRACE N. SIHEET ADDRESS

CIrY-§7-2IP SEMINQLE, FL 33776 Ciy-sr-zip

TITE [ Detele TLE 3 Change () Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-53- 4P

TILE O3 Delete NLE [JcChange 3 Agdilion
NAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2P CHY-ST-2P

12. | hereby certily that the informalion supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemantal report is true angaccurale and that rmy signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustaq erpowerad 10 axecute this raport as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an agffess, with all other like empowerad.
.

SIGNATURg:I p — )5 ]o% 227 SSL- dodd

GHARURE AND rtzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Prors &




