ar #

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P02000034808 Secretary of State
1. Entity Name
D. HOLMES RES!DENTIAL CARE, INC.
Principal Place of Businass Mailing Address
4763 PURITAN CIRCLE 4763 PURITAN CIRCLE
TAMPA, FL 33617 TAMPA, FL 33617
S O [ RS G R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3647417 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad [} Eggfq l’;"_’;g“o"a'
6. Name and Address of Current Reglstered Agont 7. Name and Addrass of New Registerad Agent
Name
HOLMES, DELORES :
4763 PURITAN CIRCLE Street Agdress (P.O. Box Number is Not Acceptabla)
TAMPA, FL. 33617
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typad or printeu narme of registered agent and tite it applcabla. {NCTE. Raplaterad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campalgn F_mancing 0 $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Cordtribution. Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ peiate TLE o [0 Change [ Aadition
NAME HOLMES, DELORES NAME ! !
SIREET ADDRESS + 4763 PURITAN CIR, STREET ADDRESS =0 IR0, 00
ciry-st-21p TAMPA, FL 33617 CITY-ST-2IP
TITLE ] Detele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY- 51-2P CITY-51-21P
TLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE O pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-UP
e O pelets T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2P
TILE [ Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P / CITY-S7-2IP

12. | hereby certity that the informalion supphegfwith this filing does not qually for the exemptions contained in Chapier 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental g@bort is frue apd accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or diractc:
of the corporation or the receiver ee empowered to execute this report as required by Chagpter 607, Florida Stalutes; apd that my name appears in Block 10 or Block * ¢ if

changed, or on an attachment an addrasg, wilh ajf other like owared.

Date / Daynme Prone #

SIGNATURE:

SIGNATLURE AND T\; ibrUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ,




