2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P04000071844 04-27-2006 90160 013 ***150.00

1. Entity Name

HOME SWEET HOME OF PALM COAST, INC.

Principal Place of Businass Mailing Address br & Al —_

6 EMERSON DR 6 EMERSON DR ;

PALM COAST, FL 32164 PALM COAST, FL 32164

T R AREAR L AAD AR I
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

o 55-0867270 Not Applicable
& Country Zp Couniry 5. Certificats of Status Desired O ?eae';asqji‘rd‘:;"""a'
6. Narfe and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni '
Name

AITKENS, JOYCEK

119 WEBSTER LANE Street Address (P.O. Box Nurhber is Not Acceptabie)

PALM COAST, FL 32164

4

City

. FL ! Zip Code

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

SIGNATURE

Signature. typed or printed nama of registarad agent and litle il applicabie. (NOTE: Reguslerad Agenl signaiure reuired when reinslaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
TILE P T pelete TMLE [ Crange [ Addition
NAME AITKENS, JOYCEK NAME
STREET ADORESS | 119 WEBSTER LANE STREET ADDRESS
CITY-57-2P PALM COAST, FL 32164 CIY-S1.2IP
TITLE T [ Delete TITLE [ Change ] Addition
NAME SCIFQ, JOHN M NAME
STREET ADCRESS | 1489 PALM COAST PARKWAY STREET AODAESS
CITY-ST1-2IP PALM COAST, FL 32137 CITY-ST-2IP
THLE v [ Celete TILE [ Change [ Addition
NAME SPINELLO, HELEN NAME
STREETADDAESS | 57 PUTTER DR STREET ADDRESS
CIry-S1-21P PALM COAST, FL 32164 CITY-ST-21P
e SR [ Delete ME [JCrange (3 Addition
HAME PENBRERE, MARY J NAME
STREET ADDRESS | 12 WILLOUGHBY PL STREET ADDRESS
CITY-51-2IP PALM COAST, FL 32164 CITY-ST-71P
1ITLE 3 Delets TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-51-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver o rustes smpowered 10 executs this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachgrent with an address, with ] other like empowered.
SIGNATURE: 38¢ 437,250
Daytwmes Phone 4

Jaqca Pireens

INTED NAME OF SIGNING OFFICER OR DIRECTOR i

ngr# 04!:‘2/”(;




