2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P04000137392

1. EnlityName -
VAL'S IN HOME CARE, INC.

Secretary of State

Principal Place of Businass

2646 YARMOUTH DRIVE
WELLINGTON, FL 33414  US

Mailing Address

2646 YARMOUTH DRIVE
WELLINGTON, FL 33414 US

DO NOT WRITE IN THIS SPACE

L0 Wt

04232007 No Chg-P CRZE034 (11/05)
4., FEI Number Apphed For
20-1702515 Not Applicable
i ! $8.75 Additional
5. Certificate of Status Desirad O Fee Raquired

6. Name and Address of Current Registared Agent

BINNS, VALRIE J
2646 YARMOUTH DRIVE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SQNatUre, TyDad Of PANTED NEME OF (aQrStered 4080 and Uile f ADDACADI.

(NOTE: Registarad AQent sighabue requirsd when rengLating) DATE

.

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

£. Election Campaign Financing

—
$5.00 may Bo

Added to Fees UDDUDD??.K% amr' 10 (O

10, OFFICERS AND DIRECTORS |

TME PVST

NAME BINNS, VALRIE J

STREET ADDRESS | 26458 YARMOUTH DRIVE
CITY-ST-2:P WELLINGTON, FLL 33414

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CTY-81-2IP

THLE

NAME

STREET ADDRESS
CIry-s1-2P

TRE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

I3

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemsental report is irus and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegnj4vith an address, with all other like empowared.
%’(————\ ‘Pf ; M
SIGNATURE: : =

4|2g [0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

TDate ! Daytme Phons #




