L FILED
v -1.:2006 FOR PROFIT CORPORZ TION . May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

P gSNwENT #P05000067966 04-10-2006 90314 001 ***150.00
MABELS HOME CARE INC
Principal Place of Business Mailing Address ‘_ ~ .
12375 S MILITARY TR " 12375 SMILUTARY.TR . . . . . .
4 4
BOYNTON BEACH, FL 33436 BOYNTON BEACH, F} 33436 i l| , )
\ .
e S T
Sulla, Apt. #. etc. Suits. Apl. 4. etc. 03162006  ChgP CR2E034 (11/05)
City & Siate Clty & Stale 4, FEI Number Applied For
2028 A4 Y05 Not Applicabie
Ze Country Ze Counry 5. Certilicats of Status Desred [ ggfqu‘::”mﬂ
8. Name and Address of Current Registered Agent 7. Nome ond Address of New Registered Agant
Nama
VULGAMORE, MABEL
12375 S MILITARY TR . Street Address (P.0. Box Number & Not Acceptablay
4 o
BOYNTON BEACH, FL:-33436
City FL l Zip Codte

8. The above named entity submits this siatement fof ther puUTPGSe of changing its registered offica or registered agent, or both, in the State cf Florida. | am famiiiar with, and accap!
ha obligations of ragistered agent.

SIGNATURE

wm:tﬁﬂmuwwmmlm&. (NOTE: Regisitrad AQIYT HONRIIS MeqLINed whin | SInstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campelgn Financing $5.00 moyBa
After May 1, 2008 Foe will be $550.00 Trust Fund Contrtbution. [0 Acdedto Fees
10. QOFFICERS AND DIRECTORS A 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me 1P O pesetz. me Clcrange [ Addition
NAME VULGAMORE, MABEL RAME .
STREET ADORESS | 12375 S MILITARY TR 4 STREET ADORESS
Car-S5-00 BOYNTON BEACH, FL 33436 CY-S§7. 2P
TTLE VP O Detede TInLE Ol crangs £ Agdition
NAME CASTLE, HAZEL NAME .
STREET ADORESS | 12375 S MILITARY TR 4 STREET ADDAESS
CiTy-St-7# BOYNTON BEACH, FL 33438 ciry-s1-a¢
TME O vetee “TLE Dcrangs [ Addition
NAME WA
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciY-§1-29
e ) Deicie TTLE Ockoga 3 Adction
HAME HAME
STREES NDDFESS STREET ADDRESS
cive-st-1p CiTy-§T-1P
TME O e nTLE O Change [ Asdition
NAME MAME
STREET ADORESS STREE] ADDRESS
CITY-5T-7P CITY-51-7P
TtE ’ ] etz TTLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP caY-S1-78

12. | heseby Certify that the information supplied with this I'ilirg doas not quallly tee the exemptions contained in Chapter 119, Florida Sistutes. | further certily that the infarmation
indicated on is repon of supplemental report is frue and accuvate and thal my signature shall have the same legal effect as Il made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowsred o execule this raport as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 il

chenged, of on an atlachmept wih an addraess, with afl other ke empowered,
SIGNATURE: MA@M Aorhg St U2-53%0
BCHATURE AND Dl'lmln\l/ GIGHDIG OFFICER OR DIRECTOR 7 7 Duis Osyerns Phons




