1/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000153297

1. Entity Name
SARASOTA HOME CARE SERVICES, INC.

Principal Place of Business Maiting Address
7471 NLEEWWNNDR 7471 N LEEWYNN DR
SARASOTA, FL. 34240 SARASOTA, FL 34240

AR

04102008 No Chg-P CR2EQ3 (11/05)

DO NOT WRITE IN THIS SPACE T N FopiaFa

Apr 16, 2008 08:00 AT
Secretary of State

04-3781433 Not Applicable
5. Certiicate of Status Desired [ ?g-;fqm::imt

8. Name and Address of Current Registersd Agent

oW aap ot TR DO NOT WRITE
MR P 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typed O panhad name of hegrstared agent and ate || appicatie. (NOTE* Regsmred Agent mgnature redu:red when ranstating) DATE
.5 FII.-E NOWII FEE 1S $150.00 9. Election Campaign Fnancing $5.00 mayBo
. After May 1, 2008 Fee will ba $550.00 -Trust Fund Contribution O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TME PTD
NAME VAN BRANDT, PHIL

STREET ADDRESS | 7471 N LEEWYNN DR
CITY- ST-21P SARASOTA, FL 34240

TALE vsD

NAME VAN BRANDT, TAMMY
STREET ADDRESS | 7471 N LEEWYNN DR
Iy -51-1P SARASOTA, FL 34240

TITLE
NAME

cvstae DO NOT WRITE

o IN'- THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

¥ITLE h

NAME
STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not/qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accuratg/and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or lrustee empoweraed 1o executy this report as raquired by Cnapter 607, Florida Statutes; and that my pame appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with al? other likeom
SIGNATURE: 5/5/0F 59/242-0297
MIGNATURE AND TYFED OR PRINTED m/yﬁeum OFFICER OR DIRECTOR “Dute Daybroa Phona #




