2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, Apr 26, 2007 08:

DOCUMENT # P05000067966

1. Entity Name

MABELS HOME CARE INC

Principal Place of Business

12375 SMILITARY TR
4
BOYNTON BEACH, FL 33436

Mailing Address

12375 S MILITARY TR
4
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

%
n.o- 4

LT

00 A

Secretary of State

04152007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
20-2824705 Not Applicable
$8.75 additional

5. Certificata of Status Desired a Fes Raquired

€. Name and Address of Current Ragistersd Agent

VULGAMORE, MABEL

12375 § MILITARY TR

4

BOYNTON BEACH, FL. 33438

.'". DO NOT WRITE_
B "IN THIS SPACE

8, The above namad antity submits this statement for the purpose of
the obligations of remst}% W
SIGNATURE /

lls registered offica or registared agent, or both, in the State of Florida. 3 am familiar with, and accept

Signatura. typad or punied nm o regisiarad nnenvgnd ttim it app‘adu

éTE Registerad Agsni slunnluru required when ranstatng) '

DATE

FILE NOWIll FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 MayBe | __.
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME VULGAMORE, MABEL

STREET ADDRESS | 12375 S MILITARY TR 4
CiTy-ST-2P BOYNTON BEACH, FL 33436

., , L000D07I5192

TILE VP

NAME CASTLE, HAZEL

STREET ADDRESS | 12375 S MILITARY TR 4
CITY-ST-2P BOYNTON BEACH, FL. 33436

EI_Sa’l]EI.’Dr" 007e-022 150,

TITLE

HAME

STAELT ADDRESS
CITY-ST-2IP

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CiTy-31-2IP

IN THIS SPACE

TILE

NAME

STREET AUDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
GITY-S8T-21P

I

12. | heraby certily that the information supplied with this filin 3 doas not qualify for the exempticns contained in Chapter 119, Floride Statutes. | further certify that the infarmation

indicatad an this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to execut
changed, ¢r on an attachment with an address, with ay Bmpo

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made undar cath; that § am an officer cr director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b 17 1002 L21-834

SIGNATURE AND TYFED OR PRINTIG NAME OF 510]

G OFFICER OR DIRECTOR [4 oalg

Dayumb Phone ¥




