2Rl &

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P06000070517

1. Entity Name
SWEET HOME HEALTH PROVIDERS, INC.

04-18-2008 90050 005 ***150.00

Mailing Address

P.0. BOX 1602
FORT PIERCE, FL 34954 U5

Principal Place of Business

P.0. BOX 1602
FORT PIERCE, FL 34954 US

40072572

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R0

Suite, Apt. #, stc. Suite, Apt. #, etc.

‘O'HEARN, JAMES J

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4913616 Not Applicable
Zip Country Zip Country » . $8.75 Additiona
5. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reagistered Agent
Name c— . T

2466 NE 17TH COURT

Street Address {(P.0O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE

office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

Signature, typed or orinted name of 1 agant and e d

(NOTE: Regmsiaraq Agent signature racuired when rensiating) DATE

FILE NOW!{! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10, ) ) ) OFFICERS AND DIRECTORS ! .

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PsT O oelete TILE ] Change [ Addifion
NAME REYNOLDS, DIANE NAME - '
STREET ADDAESS | P.C. BOX 1602 STREET ADDRESS
CITY-S7-2P FORT PIERCE, FL 34954 CIry-sT-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-2P
THLE [ pelete TITLE ) Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
Chy-$1-29 CITY-51-21P
(LTS 'O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TILE [ oelete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$1-2P CITY-51-2°
1ITLE [ oelete TITLE [ cChange [ Addition
NAME NAME ’ ,
STREET ADDRESS STREET ADRESS o
CITY-8T-20P CITY-S1-2P - - )

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an att nt with an addreg

SIGNATURE:

with all other like empcowered.

OF SIGNING OFFICER OR DIRECTOR

¥ 15, / oy « 7 732,_7,5"’%

pfﬂr’ ﬂe‘TﬂNd‘ jfﬂqi‘dé-'f



