2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT#L91785 e

1. Entity Name -+ .

SUPERIOR IN-HOME CARE INC. s

(02-23-2006 900035 020 ***150.00

Principa! Place of Business

1000 N. NEW WARRINGTON ROAD
PENSACOLA, FL 32506  US

Mailing Address

1000 N. NEW WARRINGTON ROAD
PENSACOLA, FL 32506

us

2. Principal Place of Busin 2. Mailing Address

24060 N Oraga b

9460 W .\W\, c)mw‘ﬂuc.

IR e

Suite, Apt. #, elg. Suite, Apl. #, atg.
02212 hg-P
ﬁ&? \)\_N\JC ‘g \ \) gl 3\\ 006 Chg CR2E034 (11/05)
ity & State City & Siate 4. FEI Number Applied For
?C \O— C— L, ()-Q,d\ %CLC O\ = c \, 598-3021356 Not Applicable
Coumry ountry - . $875 Additional
3&3 g LP D S g 'Zggsg Lo \)8 g 5. Certificate of Status Desired O Feo Requ’trec; iona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
ELLIS, MELISSA A ADMIN.
7153 FlTZPATRICK ROAD.
PENSACOLA FL 32526

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

2. The abova named entity submits this statsment for the purpose of changlng its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of m /g_ f a?
SIGNATURE ; ,éé.é- /.:.9 / / Sl

Signature. lyped‘cw prnted name of reg agent and Inle if

(NOTE: Registarad Agent signature required when reingtanng)

DATE

"FILE NOWIY FEE IS $150.00
After May 1, ZOPS Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

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

TILE P O pelete TITLE [ Change [ Addition
NAME ELLIS, MELISSA A ADMIN NAME

STREET ADDRESS | 7153 FITZPATRICK ROAD STREET ADDRESS

CITY-SI-2IP PENSACOLA, FL 32526 CITY-ST-2IP

me .|V . O Detete TIILE [ Change ~ [T Addition
HAME 7 * ELLIS JOSEPHH NAME

STREEY ADDSESS 7153 FITZPATRICK ROAD STREET ADDRESS

Ciry-st-zip PENSACOLA FL 32526 CITY-ST-2P _ e e
TITLE s’ ) ' O petete THLE . [J Change - (J'Addition
NAME SMITH, JULIE NAME s e,
STREETADDRESS | 1161 WOOQDLAKE DRIVE STREET ADDRESS e
CITY-S1-2IP CANTONMENT, FL 32533 CITY-51-7P

TMiE [ Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2IP

T [ Detete THLE . - o [JChange [ Addition
HAME NAME o

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-S1- 2P

iMLE [ Detete TILE [ Change (T Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Y- Si-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the informaiion
. indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal slffect as it made under oath; that | am an officer or director
. of the corporation or the recetver or rusiee empowered to axgeulg this report as requxred by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, or on an attachment with ap address. wilh all ether

SIGNATURE: VATSIC I &

2 empowared.

. ¥YSOUST-\L0 |
e

4 \Q;\\O\o

SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING BFFICER OR DIRECTOR

Daytme Phone ¥




