2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P01000049887

1. Entity Name

SIMPLE LIVING HOME HEALTH CARE, INC.

03-15-2007 90034 008 ***150.00

MUUYOI g

Principal Place of Business Mailing Agdress
11384 WALDEN LOOP 11384 WALDEN LOOP
PARRISH, FL 34219 PARRISH, FL 34219
S PSS AR DR ARDC R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1107410 Nol Applicable
Zp Country ap Country 5. Certilicate of Stalus Desired A $B'75 A_dciﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceplable)

City

FL } Zip Code

8. Tha above named antity submils this statarmen: for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am 1amiliar with, and accep!

the cbligations of registered agent.

SIGNATURE LY
S»gna!ure,tynedcf pnried name af registered agent and Wlle if appkicapie (NOTE Registered Agent signaiure required when renstaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added ta Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TITLE [] Ghange [ Addition
NAME BROWN, JOHN W NAME
STREET ADDRESS | 11384 WALDEN LOOP STREET ADDRESS
CITY-ST-2IP PARRISH, Fli.;"34219 CIlY-51-2P
TInE VvSD ] Gelete TILE [ change [ Addition
NAME BROWN, KIMBERLY J NAME
STREET ADDRESS | 11384 WALDEN LOOP STREET ADDRESS
CIry-3T-ZIP PARRISH, FL 34219 CITY-S1-21P
TLE U Delete TNILE ] Change £ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2F
THLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [} Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-$1-2IP

12. | hereby certify that the informagon supplied with this filing doss naot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emegRtal repgris Lrue agld accwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1 mpolyeregl e-sxecule this reporl as required by Chapter 607, Flarida Slatutes; and Lhat my name appears in Biock 10 ¢r Block 11 if

indicated on this report or su|
of the corporation or the rkcolvgr
changed, or on an attachi ress, with

SIGNATURE:

7

ike empowered.

Ao

\EisAaTurBAND M’ﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #

N4



