2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # 191785

1. Enlty Name

SUPERIOR IN-HOME CARE INC.

Principal Place of Busingss Mailing Address

2400 W. MICHIGAN AVE . 2400 W. MICHIGAN AVE

UNIT 27 UNIT 21

PENSACOLA, FL 32526 LS PENSACOLA, FL 32526  US

IERTIYU RO

03142008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE pyryrye— AoPIa o

59-3021356 Not Applicable

O $8.75 Additional

5. Certilicats of Status Desired
Centil ' Fee Reguired

6. Name and Address of Current Reglstered Agent

155 FITzPATRICK ROAD DO NOT WRITE
PENSACOI_J.\. FL 32526 IN THIS SPACE

8. The above namad enlily submils this slatement for the purpose of changing its registered office or registered agent, or beth, in Lhe State of Florida. { am familiar with, and accept
Ihe obligations of registerad agent

SIGNATURE
Signaire lyped of punted name of registered agent and bilo i apphdable [NQTE Registered Agant Sifnalufe (Euir B0 when TEirs1anri) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME ELLIS. MELISSA A ADMIN

STREETADDRESS | 7153 FITZPATRICK ROAD
GITY-SI-2P PENSACOLA, FL 32526

e v UDDUBUSEL’}. 24 _ _
A ELLIS, JOSEPH H 04,/03/08-80037-003 150,00
STREET ADDAESS | 7153 FITZPATRICK ROAD
CITY-S1- ZiP PENSACOLA, FL 32526

TILE 5
NAME SMITH, JULIE

1161 WOODLAKE DRIVE
E.T:-E;A.ZID:ESS CAlANTONMENT. FL 32533 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST-21p

TITLE

NAME

SIREET ADDRESS
CITy-S1-2IF

e

HAME

STREET ADDRESS
CiTy-5i-AF

12. i hereby cerlify that the informalion supplied with this [ling does not quakfy for the exemptions contained n Chapter 119 Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s lrue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 31.1f
changed, of ¢n an allachment with an address. wilh all olher like empowerad. rso -43 2 - 10|\

SIGNATURE: ’Mﬂﬂmwﬁa Me] lSSHELL\'S‘, Prc\mm\s’ﬂ‘ojvr 3\ulox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Prorea &




