2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000005029

1. Erhity Nams

MARKS HOME CARE & MAINTENANCE, INC.

Principal Placs ol Business

10885 SE FEDERAL HWY LOT 101
HOBE SOUND FL 33455

WMailing Arldress

10885 SE FEDERAL HWY LOT 101
HOBE SOUND FL 33455

2. Principal Place of Businas: - No PG, Box # 3. Mailing Addras:

FILED
Feb 14, 2008 08:00 AT
Secretary of State

T

Sune, Apt. #, el¢. Suile. Apt. #, erc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Applied For
54-2191937 Nt Apphcable

auni ; Coant iti

Zn Cuniry zp Lentry 5. Cerlicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MARKS, DENNIS
10885 SE FEDERAL HWY LOT 101
HOBE SOUND FL 33455

Sreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entily submits this statement for the purpose of changing s registered office or registerad agent, or noth, in the State of Flgnida. | am farmiliar with. and accept

the chiigatians of registered agent.

SIGNATURE

Synttnre Leowd DF P nan s o sgy LTTed ageel w116 | aspl casis

ROTE Pegisworag AZor L g gnttar qurms wher sl g1

DATE

i FILE NOWI FEE 158150.00 i 1
- Make Chieck Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Camaoaign Financing
Trust Fund Contribunon. [

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITEE D 3 Deete e [T Crange [ Adailion
MAME MARKS, DENNIS HAME

STREET AUDFESS | 10885 SE FEDERAL HWY LOT 101 STREET ADDRESS UOC002275 14

ory-s7-27 | HOBE SOUND EL 33456 CITY-§T-7 2421/ 05-30094-002 150,00

TITLE D O Deiete LE [ change [ Addition
NAME MARKS, PATRICIA J HAME

STREFT ADDRESS | 10885 SE FEDERAL HWY LOT 101 STAFFT ANGRESS

CITY-51-71R HOBE SOUND FL 33455 GITY-§1- 2P

ik [ peiere TLE [3 Change  [] Addition
NAME HAME )

STREET ADORESS - ‘STREET ADORESS T

CITY-ST-21P CiTY-57-2F

11LE I Delete ThiLE O clange [ Additon
HAME HAE

STRELT ADDRLSS STALET ADDRLSS

CITY-S1-21P CIY.S1-7P

TITLE O oelele L TJchange [ Aadition
NAME ML

STREET ALGRLSS STALET ADORESS

LITY-57-21 CITV-S1- 20

TiTeE 3 Deicte TILE [ Crhangs (] Andition
NAME HaME

STREET ADDRESS STAEET ABDRLSS

ITY-51-2I7 CITY-S1-2

12. | hereby certify that the intormation suoplisd with this filng does not qualfy for the examptions cortained in Section 119, Flerida Statutes. | furtner certify that the iormation
incheated on this report ar supplemental report is ree and accurate ana that my signature shall bave the same legal eftsct as if made under cath: that | am an officer or director
of the corperation or the receaiver or trustee empowered to execule this report s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11
1 with an aadress, with all olher ke empawerc:.

if changea, or an an aftach

SIGNATURE: .

SIGNATURE ANE TYP

0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I3ata Nyt Phos e @



