FILED
2007 FOR FROFIT CORFORATION Jan 05, 2007 8:00 am

Secretary of State
DOCUMENT # P04000120358 ry
1. Entity Name 01-05-2007 90029 034 ***150.00
FROM THE HEART HOME CARE, INC,
Principal Place of Business Mailing Address
8318 ELIZABETH AVE 8318 ELIZABETH AVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
R — ™
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEl Number Applied For
¥ 75-3163370 Not Applicable
Zip ‘ :- Country Zip Country 5. Certificate of Status Desired ] gge ;fqmmm'
6. Namo and Address of Current Registored Agent 7. Name and Addruss of Now Registered Agent

Name

MURPHY, BRENDA
8318 ELIZABETH AVE Streat Address (P.O. Box Number is Not Acceptabla)

PANAMA CITY BEACH, FL 32408

T

City F L Zip Code

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

SIGNATURE
Sigraturs, typod or printed name of registered agent and tithe H epplicable. {MNOTE: Aegistered Agent signature roquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WINE PT O pelete TE Clchange [ Addition
NAME MURPHY, BRENDA NAME
STREET ADBRESS | 8318 ELIZABETH AVE STREET ADORESS
oiY-ST-ZF | PANAMA CITY BEACH, FL 32408 CIrY- S7-2P
THE VS 01 Delete e VS BCrne [ Addilion
NAME POWELL, STACIE NAME Pornll, SHace
SIREET ADOFESS | 3945 WAND STREET streeT ookess | Jeos Coovdl@ewa D
GN-ST-ZP | PANAMA CITY BEACH, FL 32408 OS2 | e Ciby Beaach, 1 3AY¥07
THLE O petete TME [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p
T 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-7IP CITY-ST-21P
mE [ teiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O telete TALE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12 | hergby cenig that the information supplied with this ﬁim does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 ot director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

smumune:,ﬂ-é iy 77&4‘-. frends. s m:._l /- d{_ﬁ«‘w? £50- I3¢-1)17

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Diytime Fhone &




