2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000015147 . ,Jan 28,2008 08:00 Al
1. Entily Nams Secretary of State
5/L IN-HOME ENTERPRISES,
rincipsl Place of Business Masding Address
4305 S.W. 90TH AVENUE 4905 S.W. 80TH AVENLE
e R !'II”“‘ m ||m |‘|H mr IIMIIW ||m ”ll‘ |H|‘ Hl”““ ‘llm‘ « ‘II‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Acicrass

Suity, Api. #. etc Saile, At # ele, 151 MOORE CR2E034 (10/07)

City B S1ate Cry & State 4, FE! Number Appied For

20-0646664 Not Apulicable
2 Coumry Zp Country 5. Certficate of Status Desired N geae.;igrd:[ilﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g%%og(%%hk#ﬁlgcclENTER DRIVE Swreet Address (PO Hox Number s Nol Acceptablz)

STE # 190
BOCA RATON FL 33431

Cily FL Ziz Code

8. The anove named snnty cubmits 1his etatement for the pursose of changing its registarsd office or registered agent, or oo, in the Sate of Fionda, + am familiar with. and accent
the coigalions of rogistered ageant.

SIGNATURE

©gnctoe, Lpod o Tl pa a3 ay ¢ lred suert el LUe e plgase, ROTE REGH s AZOM {00 Lo FeuIias e AL nale gh DATE

“FILE NOW!! FEE IS $150.00

9. Eleciion Camouign Financing $5.00 May Be

Tor cAfter MBV 1,2008 Fee. Wil Be 3550. 00 T Trust Fued Comriutivn. [ Added to Fees
.Make Check Payable to Florida Deparlment of State ’

10, OFFICERS ANG DiF?F(‘TORS 11. ADDRITIONS/CHANGES TG QFFICERS AND DIRECTORS N 114

TI:F P O eelc THIE Cchwnge [ &adilion
FAHE LAVIOLETTE, BILLIE J HAF

STREFT ADPERSS | 4905 S.W. S0TH AVENUE ST2EET ADDRESS Hﬂl]f}l]f].&!’i a724

env-sT-2° | COPPER CITY FL 33328 £ty 57 7P (205 08-80036-017 150,90

TLE 7 Devete TITLE T change [ Aadition
HiME MAHE

STREFT ADDRESS STREFT ADCRESS

CITY-5T-21% CIry-§1- 7P

IH3 O poete e [ Change [T Addition
HEHE o HAHE

STREET ADORESS ’ ' STAEEY ADDRESS

LITY-ST- 215 LTY-51-2I

mee 7 Deete BILE [J Change  [] Addition
NAME ’ HAME

STRELT ADURESS STAELT ADDRESS

oITY-S1-2F CITY-51- 2P

TILLE [ Detete TI1LE [ vhang: [ Addivan
HAME HERL

SIRELY APDRLSS SISEFT ADDPESS

GY-s1- 218 GITY-S1- 71

TITLE [ Delate TMmE [ Crange ] Aqdilion
MAME NALE '

STRELT ADDRESS SIREET ADDRESS

Iy -1z CITY-SI-2IP

12. | hereby certity that tha information supplied wath this filng does net gualify for the exarnntans contamed in Section 119, Flerida Statutes | furtnar cartify that the infonmadion
|nd|cated on this report or supplersertal report is true and aceurale and thal my signaiure snall have the same legat ehec: as If made under oalh: that | am an cfiicer or directur
i the corporation or (he raceiver ar rustee empowered Lo execute this repont as required by Chapier 607. Flerida Statutes; and that my name a2ppears n Bleck (3 or Bleck 11

H changad. or on an attazhment with an address, with &1 cthor like empoware.

SIGNATURE: @J&UQW Rilie X Laliolette //93/@' QEL. G-t |

SIGNATURE £3€ TYPED OR RRINTED NAME OF SIGNING OFFICER O DIRECTOR [l ho ke v




