N
2508 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT | Apr 17,2008 08:00 A
DOCUMENT # P05000067966 o Secretary of State |

1. Entity Name
MABELS HOME CARE INC

Principal Place of Business Mailing Addrass

12375 SMILITARY TR - 12375 SMILITARY TR

4 4

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

N

04102008  No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
20-2824705 Not Applicable

o $8.75 Additional
5. Certificate of Status Desired O Fee Required

VULGAMORE, MABEL
12375 S MILITARY TR
4

BOYNTON BEACH, FL 33438

; : 1 Salt e K
B. The above namad entity submits this statement fgf the purpose of changing its registerad office or registered ag
the obligations of jagisteregpagegf.
7/ 2 lalkadl

SIGNATURE

Sigghilure, typed or printed nama of r.ql:tu(ud agent and litle If applicable. {NOTE: Registered Ageni signaturs reguwed when rainstaimg) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
THLE P

NAME VULGAMORE, MABEL B Rl
STREET ADDRESS | 12375 S MILITARY TR 4 :
crv-st-20 | BOYNTON BEACH, FL 33436

TME vP

NAME CASTLE, HAZEL

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

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IF

TILE

NAME

STREET ADDRESS
CITY-§T-7p

TITLE
NAME
STREET ADDRESS : .
CITY-S7-2P 4 A

o L) 13005 F

R R
R P P S I

12, | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmiation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1ne same lagal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, yith gifathgr lik powered,mu EQ ' T -Vu\éﬁme—

. — 6 4
SIGNATURE: YV 7//"/""”3:?;531"0

E OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED QPRI




