FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0OB000070517 04-19-2007 90194 002 ***1 50.00
1. Entity Name
SWEET HOME HEALTH PROVIDERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1602 P.0. BOX 1602
FORT PIERCE, FL 34954 LS FORT PIERCE, FL 34954 US
e T SRS IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Appilied For

l 30 - “aq l?bl b Noi Applicabte
ap Country ap Couniry 5. Ceriificate of Status Desired O Eeae' ;iaf:;ﬁma'
. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registered Agent
Name
O'HEARN, JAMES J
2466 NE 17TH COURT Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
" City FL ‘ Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

e
SIGNATURE .-
"‘" Sujnature, typed or printed name of registered agent and title if appicabie. (NOTE: Regrstered Agent signaiure required when remsiatng) DATE
'FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will Be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST [ Delete TITLE [JChange [ Addition
NAME REYNOLDS, DIANE NAME
STREET ADDRESS | P.O. BOX 1602 STREET ADORESS
CiTy-sT1-2IP FORT PIERCE, FL 34954 CIrY-S7-4P
TALE [ oetere TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29
TMLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
TMLE ] pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIty-51-2P
mE [ oelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T1-2P CITY-$T-21P
TIME O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-71P

12. | heraby certify that the information supplisd with this filing does nat qualify for the exsmptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath: that i am an officer or diractor
of the corporation or the receiver or irusiea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11l

changed, or on an a ment with an address, with all other like empowered.
445-07 (945 359740SS

SIGNATURE:
5K .TURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date wma Phons #

W iome Reypolck. , Preg el




