APPROVEL
APPHON

2005 FOR PROFIT CORPORATION 06-17-2005 ?m\%ggﬁ *¥¥150.00
ANNUAL REPORT 31151
DOCUMENT # P04000031151 05 JUN 23 Pt 3:02
1. Entity Name
DEBBIE ROBERTSON'S PCOL CARE, INC.
SECRETARY OF STATE
TALLAHASSEE, ¢ LOR!

Principal Pliace of Business Mailing Addrass
2708 SW 2ND PLACE 2708 SW 2ND PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S S A RIAR RSO A: AN

Suite, AL #, elc, Suite, Apl. #, etc. 06102005 Chg-P CR2E034 (10/03)

Ciy & Stale Ciy & Stats Number ‘ Aroled Tor ]

5 -0534/ YO Nat Appicatio
Zp Country ap Country §. Certiticats of Status Desred () gg :&M&W
6. Name and Addross of Cutrent Registetsd Agent T. Name énd Address of New Registered Agent
_ c - . Name e =
ROBERTSON, DEBBIE ,
2708 SW 2ND PLACE it Street Addrass (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33_914
¥ Cay FL I Zip Code

‘ - 8. Tho above named ertlty submis this statement for the purpose of changing |is regiatared office of registered agant, or both, in the State of Florida, 1am familiar with, and accept
< he abligations of registered agent

*sremruns
Y Sagnatre, hpad of prinid neme ol regatarad agent and itle { spplicabie {HOTE: Ratastarsd AQon! grature requited whis Neractibeig) DATE
v FII.E NOWIII FEE IS $150.00 9. Eiection Campatgn Finencing $5.00 MayBe | In accordance with s. 607.193(2!». F.S., the
Due by Soptombar 7, 2005 Trust Fund Contributlon. O axiodto Foes corparation did not recetve tha prior notice.
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ patea TITLE [ Change [ Addtion
ROBERTSQON, DEBBIE NAME

STREET ALDRESS | 2708 SW 2ND PLACE STRCET ADDRESS

amy-s1-2p CAPE CORAL, FL 33914 ary-51-29

e vP U Detate ng Cchange [ Additin

NAME WILLARD, JOSEPH NAME

STREET ADORESS | 2708 SW 2ND PLACE STRELT ADDRESS

o5tz | CAPE CORAL, FL 33914 orY.ST. 2P

e O petete TME Octange (T AddRin

NAME NANE

STREET ADOPESS |— - - — = ————- STRECT ADORTSS . .

CIY-ST- 29 on-51-2¢

TRE 0 Delme e Ocrane [ Asdiion

NAME NAME

STREET ADDAESS STRECT ADORESS

aTY-ST-2P ary-s1-oe

TME O Dalete THLE Cichnge [ Agsiion

NAME NAME

STREET ADDRESS STREEY ADDRESS

(Y- §7-20 Y- ST-2P

TiLE 3 Detatz nne Cichenga [ Addilon

NAME NAME

STREFT ADCRESS STREET ADDRESS

CITY-5T-2° ory-s1.2p

12. | hereby certily (hat the Information suppied with this ﬂlrg doas not quakify for the exsmption stated In Saction 119, 07 3Xi), Florda Standas. | harther cerllly thai the information
Indicated on this reporl or supplemental report is trua accurale and Mt my signature shall have the sama legal effect as if mads under cath; that | am an olficer or direclor
of the corporation of e recelvar or ustee empowered mux%%ta lhB repm as sequirad by Chapter 607, Florida Stakutes; and that my nams eppears in Block 10 or Block 11 it

chanpecmm achment with an eddress, with all ot
(=439S 239-bi-407

Catytur Pree ¢

SIGNATURE:




