FILED

2007 FOR ERORITADERIATION g 30, 2007 8:00 am

1. Entity Name 08-30-2007 90002 010 ***158.75
CYNTHIA'S RESIDENTIAL HOME CARE, INC.
Principal Place of Business Mailing Address
9511 N HYALEAH ROAD 95171 N HYALEAH ROAD
TAMPA, FL 33617 TAMPA, FL 33617
Suite, Apt. #, elc. Suite, Apl. #, eic. 08262007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
_é d ~ 7 7 QCHQ Nat Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: ed Agent
Nama
SCOTT, CYNTHIA G _
2515 RUSTIC OAK DR, Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33559
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its regjstered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
. the obligations of registered agent. -
¢
SIGNATURE { £ g % / 7
Signature, typad or prated name of repistered agent and |ﬂlf apphcable. (NO)@' Regitared Agent signaiure required when reinsialing) NATE 14
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME [Jchange [ Addition
NAME SCOTT, CYNTHIA G NAME
STREET ADDRESS | 2515 RUSTIC OAK DR, STREET ADDRLSS
CITY-ST-2IP LUTZ, FL 33559 CITY-ST-2P
TITLE 7 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-29
TIMLE 3 Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-S1-2IP CITY-ST-21P
MLE 7 Delete TME O change [ Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-S1-71P CITY-ST-2P
TMLE [ pesete TM.E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete Tme (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurater and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appeaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like powered. \/
N
/ Al
SIGNATURE: __ (4777 )11 0. g@é\ 5526 /o1
s»suyone ANDXYPED OR PRINTED NAME OF SANING OFFICER OR TARECTOR Date 7 Dayume Phone #




