FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION . Secretary of State

05-01-2008 90207 047 ***150.00
DOCUMENT # P03000042484
1. Entity Name
DENNIS HOME CARE SERVICES, INC.
QUUOUOGU

Principal Place of Businass Mailing Address
181 SCRUB JAY WAY,SANDY RIDGE 181 SCRUB JAY WAY SANDY RIDGE
DAVENPORT, FL 33896 DAVENPORT, FL 33896 o L -
R B A [WAURIEIE AW

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For

56-2403387 Not Applicable
Zio Couniry e Country §. Certificata of Status Desired O Eeae-;esqlﬁf:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Namea and Address of New Registered Agent
Name .

OWNER ACCOUNTING SERVICES INC Stephen Denuis
43350 US HIGHWAY 27 Street Address (P.D. Bax Number is Noi Acceptable)
SUITE A10

DAVENPORT, FL 33837 19 Srvub ay ey

Davenport . FL ljg%%s‘ié

8. The above named entity submits this statemant for the purposa of changing ils registered affice or registared agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typad or printed name of cegisiared agent and fine if apohcable- {NOTE: Registerad Agent signatura raquired when rsingtatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TMLE [ changs ] Addition
NAME DENNIS, STEPHEN MR NAME
STREET ADDRESS 181 SCRUB JAY WAY ,SANDY RIDGE STREET ADDRESS
CImy-S1-2P DAVENPORT, FL 33896 CITY-ST-2IP
e D O Deete fme [JChange [ Addition
NAME DENNIS, LISA A MRS NAME
STREET ADDRESS | 181 SCRUB JAY WAY,SANDY RIDGE STREET ADDRESS
CITY -$7-2P DAVENPORT, FL 33896 CITY-5T- 2P
TITLE 3 pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS | ~ Lo - . STREET ADDRESS
CITY-ST-2P CITY-ST-2(P -
TIne {7 Detete TME [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-§T-7IP
Tme [ oelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TTTLE O Change  [J Aodition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

12. | hereby cartify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supptemental report is trus and accurate end that my signature shall have tha same legal effect as if made under oath; that | am: an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: = ez 27 persc o2

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Caytime Phone ¢




