2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT .
DOCUMENT # P00000001948 Mar 01, 2007 08:00 A
1. Entry Neme Secretary of State

ALL FLORIDA HOME CARE, INC.

Principal Place of Business Mailing Address
2440 SE FEDERAL HWY STE 0 2440 SE FEDERAL HWY STE O
STUART, FL 34994 STUART, FL 34994

A

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-0975830 Mot Applicable

O $8.75 Additional

5. Coertificate of Status Desired Fes Required

8. Nama and Addrass of Current Registersd Agent

HALPIN, SHEILA DO NOT WRITE

1952 QUAYDOCK RD ( 67TH ST)

VERO BEACH, FL 32067 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatre, ypec or printed name o reglstared agent snd tille it applicable. (MOTE: Registered Agem signalura raquirad when remstating} DATE
i j i 1 womuIwh By
FILE NOWIIl FEE {3 $150.00 8: Election Campaign Financing $5.00 May Bo LOOG0sS2a 160 o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O  Added o Fees DE\'.-"I 1 E-'flj?-t: Dﬂi‘ i_m E IEU ; DU
10. OFFICERS AND DIRECTORS ]
TIFLE v1D
NAME HALPIN, SHEILA F

STREET ADDRESS |- 2440 SE FEDERAL HWY STE 0
CITY-5T-27 STUART, FL. 34994

TRLE PSD

NAME SHERMAN, PATRICIA J

STREET ADDRESS | 2440 SE FEDERAL HWY STE 0
CITY-5T-2P STUART, FL 34994

TME
NAME

pile DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-71P

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME
HAME

STREET ADDRESS | ) :

emestap | c e Eeuo i s e - o

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental réport is fue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on meNtwith an address, wi T like empowered. :

sionaTurRe: _[ 30U LA rimam “m?axﬂwla é(;.]g? 173~ A% OO}

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIR Daytrma Phona #




