FILED

[T
.

May 07,2007 8:00 am

2007 FOR PROFIT CORPORATIQON - Secretary of State
ANNUAL REPORT 04-17-2007 90050 022 ***150.00

DOCUMENT # P0O6000077957
1. Entity Name:
SOUTH BREVARD HOME CAREGIVERS, INC.
1RVRVE S g
Principal Place of Busincss Mailing Address
1316 PACE DRIVE, NW 1316 PACE DRIVE, NW
PALM BAY, FL 32907 PALM BAY, FL 32907
S S MMM AGrM AR A
Suile. Apl. #, e, Suita, Apl. #, otc, 03162007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FE) Number Applied For
m‘ @7’567 Not Applicable
o Couriry Zo Country 5. Cenificate of Status Desired [} ?ggosq mm
6. Mama and Addrass of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent

Neme
WILLIAMS, DIANA

1316 PACE DRIVE, NW Street Ag0ross (P.O Box Number is Nol Acceotabla)
PALM BAY, FL 32907

City FL | Zip Codea

8, The abava named entity Submits thrs staterrent for the purpose ol changing its registered oflice of registered agent. or both, in the Slale of Florida. | am familiar with, and accept
the: abiigations of registered agent,

SIGNATURE \)Lé“t' é JWG & p—p ‘/_ ,’/ ~o7
SIgreute, typed of YIEA NETe OF regIEtEled 3Nt ara e It An AN (NUTR Rageterad Agant agnolss teasted wher reristatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foes
10. CFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WILE P [ ez e [Jchange () Addition
NAME WILLIAMS, DIANA HAME
STREET ADDRESS | 1316 PACE DR., NW STREET ADDRESS
CY-S1-2p PALM BAY, FL 32907 Coby-5T- 1P
T VP O petete RE O Change ] Aoasion
HAME WILLIAMS, STEVE KAME
STREETADDRESS | 1316 PACE DR, Nw STREET ADDRESS
CiTY-ST.2IP PALM BAY, FL 32907 ony-5T-1F
TILE SIT O deiete TITE O change [ Addition
NAME WILLIAMS, DIANA KAME
STREET ADDRESS | 1316 PACE DR., NW STREET ADDRESS
CiTY-5T.2¢ PALM BAY, FL. 32907 CITY-51-21p
TnE [ osete T Ocnange 3 Adition
NAME HAME
STREES ADDRESS STREEF ADDAESS
ChY-S3-21P orY-ST-2iP
TmE O Deete T ) change ] Addiion
KAWE NAME
STREET ADDRESS STREET ADDRESS
ClFY-5T-DF Iy -57- 2P
me 5 Detese L J change [ Aceilion
NAME NAME
STAEET ADERESS SHREE] ADDRESS
CIY- 57-2P Ly .S1-4p

12. | hereby certily ihai the intermat.on supplien with this filing does not qually for the sxermglions containec in Chaplos 119, Flotida Statules. | further certify that the information
inalicareq on ihis repon or supplemental repor is ue and accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an officer of director
of the corperation or the raceiver of trustee empowered o execule tnis report as requited by Chapter 607, Fiorida Stalules; and thal my name appears in Block 10 or Block 11 i

changed. of on an aitlachmpnt with an address, with all other like empowered.
SIGNATURE: odﬂl e, STEE R gl LikrtS ff-4-07 i/~ 748 2247

SHSNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DINECTOR Dale Caytrrs Pragne




