2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000049887

1. Entity Name

SIMPLE LIVING HOME CARE, INC.

(05-02-2008 90123 024 ***150.00

Principal Place of Businass

4910 14 ST W #202
BRADENTON, FL 34207

Mailing Address

P.0. BOX 9173
BRADENTON, FL 34206

40092553

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt, #, stc.

May 02, 2008 8:00 am

01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1107410 Not Applicable
Zip L Counlr;i Zip Country N 5. Centificate of Status Desired__[] gesegasq{ﬁ:a@ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Gity FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lhe obligations of registered agent.

SIGNATURE

N Sipnature, typed of printed name ol

agent and title «f

{NOTE: Regrsterad Agent signature fequirea when racsiaung)

DATE

I am familiar with, and accept

I3

" FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PTD . 1 Delete TILE HChange [ Addition
NAME BROWN JOHN W' NAME .

STREET ADDAESS | 11384 WALDEN LOOP STREET ADDRESS 6] I O ] L“H’\ 5!: . W : ’#’ 7/02»

cIv-sT-72P | PARRISH, FL 34219 CITY-ST-2IP {ad-{hﬂ)n ;P‘- 5‘“0'1

TITLE VS0 - T Delele e - ! mhange [ Addition
NAME BROWN, KIMBERLY J NAME

STREET ADDRESS | 11384 WALDEN LOOP STREET ADDRESS ﬂ D |q TI’\ *,- UJ . ﬂ' ?/OL

ov-sizP | PARRISH, FL 34219 G528 vaHnion FL %_"Zo 7 -
THLE O petete TITLE - ) —_—— - —[3 Change - [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE O pelete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-S1-21P

TITLE ] Deiete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TILE O Delete TILE [7] Change [ Aduition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-§T1-2IP

12, | hershy certily thal the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the infarmation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 axacuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

indicated on this report or gupplemental report i
of the corporation or t!er CcRivesor trustag gmy
changed, or on an attgcmeht wWith an [

SIGNATURE

other;Kmpowered.
~
(WM

ED PRINTED NAME OF

OFFICER OR DIRES

Daywme Phone #

/7

S Hmon qBEIoY [@4Rz0079




