FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000124472 SR 05-10-2006 90097 042 ***150.00

1. Entity Name
fr&éN-BAPTISTE AGENCY FOR HOME CARE SERVICES,

Principal Place of Business Mailing Address

6170 RHYTHM CIRCLE 6170 RHYTHM CIRCLE 6003 7859

ORLANDO, FL 32808 ORLANDO, FL. 32808

T R R TR R R
Suite, Apt. #, atc. Suite, Apt. #, ete. 05062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

43 - & 0 89 55 4 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired [ gg;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JEAN-BAPTISTE, JACQUELINE
6170 RHYTHM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 ’

City FL sz Code

8. The above named enfity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accent
~ the obtigations of repistered agent.

SIGNATURE
. typed or panged name of regsterad agent and titks o spphcanie. {NOTE: Registered Agent signature requiiad when reingtating) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | in accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 8, 2006 Frust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10, QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TE [ Change [ Mddition
NAME JEAN-BAPTISTE, JACQUELINE NAME
STREET ADDRESS | 6170 RHYTHM CIRCLE STREET ADDRESS
CIFY-53-2P ORLANDO, FL 32808 cy-si-2p
TE v [ Deleta TMLE [l change [ Addition
NAME JEAN-BAPTISTE, ERICOT NAME
STREET ADDRESS | 6170 RHYTHM CIRCLE STREET ADDRESS
CiTY-ST-7IP ORLANDO, FL 32808 Gay-St-ar
TITLE [ petete THLE Ocrange [ Addition
NAME NAKE
STREET ADDRESS STREET ADBRESS
CTY-ST-2P GITY-ST-2ip
TE 1 Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2° trry-87-1p
TinE 7 elete TLE [JChange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIY-ST-2P
e O Detete me Ocnage [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CiTY-S1-2P

12, hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemaental report is 1rue and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all ather like empowered.,

SIGNATURE: £ o488 JE1a-BaP7siZ Ekicor S-6-06  ywr 5220065
&0 D

@mnmmww OFFICER O/ Daytims Phone #




