. -2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2008 8:00 am
DOCUMENT # P03000074072 % ecretary of State

1. Entily Name
TOTAL HOMEMINDING CARE, INC. 04-02-2008 90018 046 *#7150.00

Priticipal Placa of Business Mailing Address
5184 TARRAGON LANE P.Q. BOX 31011
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business - No P.G. Box # 3. Mailing Adgdress
Son FErLredd (awsE N. | SOC pELICA Lans M-
Suite, Apl. 4. etc. Suite, Apt. #, eC. 15t MOORE CR2E034 (10/07)
e-deState City & Staie 4. FEI Number Applied For
ﬁ;{jp/ Tgﬂ' , FL— - H/H/ol 7 GZ ) F_C- ~ 37-1476762 Not Apglicable
' jourtire 2 Zip T gounuy . . $8.75 Additional
ﬁ?jq‘.rf /?LM EEJ;, ; j_?yff i?d/‘/ &4&,’1 5. Certificate of Status Desired [} Fee Required
6. Name and Address of £urrent Registered Agent 7. Name and Address of New Registered Agent
Name
g(I)RﬁEgIEZL?éEﬁhL"AEII\]EP Street Address {P Q. Box Number is Naot Acceptabie)
JURITER FL 33458
> Ll ST
v '“‘: ':,:\d . _' City ’ FL Zip Code

8. The apove named 8ntity subrits this statement for the purpose of changing its registared office or registsred agent, or toth. in the State of Flosida. | am familiar with. and accept
the obiigalions'nflregiélered agent. Y .
. 4

SIGNATURE

Segnatuse, fypet of pred ame of segrstered ageclaned tig Farpicatio {NOTE Fegisierec Agenl signntare equirad wen remsitiogs DATE

OEWI‘I_!‘;"FEE%ISN 1500 9. Eleclion Campaign Financing $5.00 may Be

Trust Fund Centribution. [] Added to Fees

k Payable to Florida:Department of Stat:

. MaKe Chec ;
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HE D & oo TRE ?KE S, bEVNT HCrange [ Acdition
Nt COSTELLO, RALPH A NaME D Renzeo DAEL P
STREET ADDRESS | 5184 TARRAGON LANE SRR | " EL L CAIN AAVE N
oiy-st-ze |PALM BEACH GARDENS FL 33418 CITY-ST-2F T pr e, fle FTHEE
e D B2, Deele e VicE PRES I DEOT [ Crange [ Addilion
NAME COSTELLO, CAROLYN M Hee v Rewzo , MERN A,
STREET ADDRESS 15184 TARRAGON LANE STREET ADGIRESS AN LAE .
or-siap  |PALM BEACH GARDENS FL 33418 amsiae | Soe PEL CAN LA 5
TITLE O pDaiete TTLE SAF 77 ? ' [ Change  [J Addition
RAME I [FREIS —_— e— ——
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-S1-21P
e 3 Desere TITLE [ Change ] Addilien
HAME . HAME
STREET ADCRESS STREET ADDRESS
GITY-S1-21P CITY-31-21P
e [J Deiete TILE ] change T Addition
MNAME HAME
STRELT ADDORESS STAELT ADDRESS
LY -ST1-21P CITY-ST- 2P
THE [ Delate Ut [ 6hangs [ Addilion
NAME NAME
STHEET ADDRESS STREET ANDRESS
CITy-S1-21P . CIfY-ST-2IF

12. | hereby certily that the informaticn suoplied with this filing does net quality for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated an this report or supyylemental report is true and accuraie and thal my signature shall have the same legal eftect as il made under oath: that | am an efiicer or director
ot the corporation or the recelyer or trusiee empowered to execule this repon as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 14

if changed. or on an attachofeht with an address, Mm@heriikﬁ\:wﬂereu
é N . 92/ }1’/94)

SIGNATURE:
GNATURE AND TYPED DR PRINTED NAME OF SIGRING VmEn OR DIRECTOR S Cme [ Dayl:ma Fhone #

i



