2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2007 8:00 am

DOCUMENT # P06000084284
klfcwjﬂag?EEL BETTTER AT HOME NURSING SERVICES
INC.

%
ecretary of State

09-06-2007 90009 038 ***558.75

Principal Place of Business

135 SCHOONER KEY PLACE
JACKSONVILLE, FL 32218

Mailing Address

JACKSONVILLE, FL 32218

135 SCHOONER KEY PLACE

Address :

2. Principal Place of Business - No P.O. Bpx # ﬂ Mailin:
S35 L K St
Suite, Apt #, etc.
Ty‘t‘?é “//X ".3

oy |||

: ﬂiﬁ%e‘c‘ 7~ 3 07202007  Chg-P CR2E034 (12/06)
ity & State L State N | 4. FEI Nurpher Applied For
ij -)’9'5/(1' dn///y)/é o/ /a- 4 v: j <7 /f, S /Pf/é,_/g Zl 3 3 - //é 3 / .2 7 Not Applicable

Count

Lo, | Usew | Bza/8

Country

$8.75 additional

X f] f s
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGERS, LALISA
3522 GLADYS ST
JACKSONVILLE, FL 32209

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Staie of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed of printed harre ot iegistered agent and tile o applicable

(NOTE: Rngisterad Agent signature requied when rexstatng)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEO [ pelete me {1 Change (] Addition
RAME KENNEDY, SYLVIA NAME

STREET ADDRESS | 135 SCHOONER KEY PLACE STRELT ADDRESS

CIfy-ST-2P JACKSONVILLE, FL. 32218 CITY-S1-2IP

TILE [ peleta THLE [] Change [ Addition
NAME NAMEC

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TiTLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-2IP

TLE (] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Delete TITLE [ change 1 addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-2IP

TIFLE [ Delete TITLE {3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e s report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

EE empowered (o execute

mpowered.

4

Daytime Phune #

Mo 29, 2007 _avs50073

7



