FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000026656 (05-04-2006 90208 029 ***150.00

1. Entily Name

ANGELS OF THE HEART HOME CARE, INC.

Prncipal Place of Business Mailing Adoress

3951 NG~ PM3 356 . 4008 3257
' WEST PALM BEACH, FL 3417 WEST PALM BEACH, FL ¥570%

T e £o T P B a3k O

\ Suite, Apl *, elc Suite, Apt. #, etc.

04252006 Chg-P CRZ2ED34 (11/05)

City & State Cify\& Stata 4. FEI Number Applied For
~ w % Kff\ Y FL 81-0610285 Not Appticable
2ig - uriry C'ounlry . i $8.75 additional

% j L’ ]’] &ﬂd’l '33&12:_% )5’ fl B . 5. Certificale of Status Desired O Foe Requiret;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, JENNIFER
11655-C FICUS STREET Streel Address (P.O. Box Number is Not Acceplable)

PALM BEACH, FL 33410

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

S.GWEMJ VA WOM Teowieat V. [hoowseD 4/23[pe

. tyged or pogfufl name ol regisiered agent ar felie ¥ apprcabio (NOTE Reqistered Rge Geol signulure required when (emstang) TpatE
- . . .
FILECNOWIII FEE 1S-$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution [} Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TTLE [3 Change ] Additicn
NAME WOODWARD, JENNIFER NAME
STAEET ADORESS | 11655-C FICUS STREET STREET ADDRESS
CITY-57-2P PALM BEACH, FL 33410 CiY-ST-2IF
TnEe ] Delete e O change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CHY-ST-2IP
me 3 pelete g [ Crange [ Addition
HAME NHAME
STREET ADDRESS STREET AUDRESS
CITY-$1-2IP ChY-ST-2
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE [ petete e [O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADUAESS
CHTY-ST-2IP CY-S1-2P
TILE {7 oelete TME Oicnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2ip

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal Lhe inlormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or lhe receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an affachment with an address, with al olher;e empowered.

[(7%(/44// -Jenpiger. P MWM 7/; S/oé

\ slcununv&u TYPEDOR PRINTED WDF SIGNING OFFICER OR DIRECTOR "/ Dayhme Prore s




