FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

- ANNUAL REPORT ecretary of State

1. Enlity Name .
OLIVETTE HOME CARE, INC,
Principal Place of Business Mailing Address
29 BLAIR CASTLE DRIVE 29 BLAIR CASTLE DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”I“ H, |IH| m“ “N Ilm Ill” ||||‘ ||I|‘ ul“ I"“ II’“ Illl"} “‘m
Suite, Aptl. #, etc. Suite, ApL. #. etc.
o P A 01172008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
20-0845315 Not Applicable
Z Countr Zi Count L
“ap uniry ” b4 5. Cerlilicate of Siaius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CHIUMENTO, MCIAHEL D ESQ.
4 OLD KINGS ROADNORTH Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PALM COAST, FL 32137
Cily / FL I Zip Code
8. The above named entipf mils this sjal fie purpgpe gr changing its registered oflice or registered agent, ar both, in the State g Florida. | am famfiar wilh, ccept
" Ihe obligations of rggféte . /& / 7? ﬁ
SIGNATURE » /
' . Sigrature. lyped Eq printed nam% regisiered ayerd and litle 1 dpelicabie L (NOTE: Registerad Agent signature required when renstating) 7 UAf
FILE NOW!l! FEE IS $150.00 9. Etectron Campaign Financing $5.00 May Be
After May 1’ 2008 Fooe will be 5550_00 Trusl Fund Centribution, O Added o Fees
+
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 0 oelete it [ Change [ Addilion
HAME NELSON, HENRY O NAME
sTrett aDDAESS | 29 BLAIR CASTLE DRIVE SFREE] ADDRESS
cliY-51-2IF PALM COAST, FL 32137 CiY-51-ZP
T D O pelete e O change [ Andition
NAME NELSON, COLLETTE H NAME
SIReE1 ADDRESS | 29 BLAIR CASTLE DRIVE SIALE] ABGRESS
Cily-ST-2IP PALM COAST, FL 32137 CITY-5T-2IP
1L O petete TilE I change ] Addilion
NAME NAME ’
GTREET ADDRESS STREET ADDRESS
CllY-51-2IF GITY-51-2P
TILE [ veleie TLE [] Change [ Addition
NAME NAME
STAEET ADBAESS STREET ADDRESS
Ciry-si-2p CHY-ST-21P
e [3 Delete TI1LE [0 change 7] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CHY-ST-2IP
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
SiREE] ADDRESS SIRLET ADDRESS
ClY-SI-2P CHY-ST-2IP
12. | hereby ceflify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | lurther cerlity that the inlormation
indicated on this report or supplementajfeport is true and accurale and thal my signature shall have (he same legal effecl as iffmade under ogth; that | am an officer or director
ol the corporation or the receiver Ar tryftee empawered to execute this repor as required by Chapter 607, Florida Statutes; anfi that my namefappears in 10 or Black 11ii
changed, or on an attachment ylth A address, with all oth W.
SIGNATURE: W/ ?/ /
SIGNATURE AND TYPED OR Pyﬂeu NAME OF 3IGHNG OFFICER OR Dtyon T pae 7/ Daytune Phone o

/



