2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jan 31, 2007 8:00 am

DOCUMENT # P06000116851 Secretary of State
1. Enlily Name
. 01-31-2007 90052 039 ***150.00

COMPASSIONATE PERSONAL CARE INC.
Principal Place of Business Mailing Addross
11447 SEB3RD CT 11447 SE 53RD CT
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl #. olc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)

City & Slate Cily & Stale 4, FE| Number A Applied For

ﬁ?)—-oq lOL[ \ Sq Nol Applicable
&P Couniry Zip Country 5. Ceriificale of Status Dasired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FISHER, DIANE G -
11447 SES3RD CT Streel Addrass (P.O. Box Number is Not Acceptable)

BELLEVIEW FL 34420

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, yped Gr oraled name of registerea agent 8d Ile r acnheable. (NOTE fegisteray Agesl SKNE'Ure reQUIen Whers MensTanKg ) DAFE
FILE NOW!!! FEE l% $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribulion. ]  Addedto Fees

Make Check Payable__tpflonda Department of State
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne P : [ Detete Qi [Jchange [ Acdilion
NAKE FISHER, DIANE G NAMI
sINLTADDRESS | 11447 SE 53RD CT SR | ADDRESS
Chy s7-2IP BELLEVIEW FL 34420 cY s1-21P
e O ootele 10LE [Jchange [ Addivion
NAME : HAM:
SIREET ADDRISS . SIRET ADDHRESS
CHY-S1-21P - Cy $1 A
JE O Delere Tt O change L] Addition
NAME ) NAME
SIREET ADDRESS SIRLE | ADDRLSS
CATY-ST-7IP CIFY $I1- 7P
[0IL; [ Detere Tt O Changa  [] Addition
NAME NAMI
SIRFET ADDRESS STRELT ADDRE SS
CITY-ST- 77 CIFY $1 /1P
e O pelere HiLE O Change ] addition
NAME NAMY
SIRLE T ADDRESS SIREE | ADDRESS
CII-ST-2IP oIy -$1- 0P
T ] petete T [ Change [ Addition
NAME NAMI;
SI¥£] ADDRESS SIREET ADORESS
CITY S3-21P CITY sI-21p

12. | hereby cerlity that the information supplied with this filing does nol gualify {or the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empaowored lo execule this report as required by Chapler 607, Florida Slatutos; and Lhat my name appears in Block 10 or Block 11

il changed, or on atiachment with an address, with all other like empowered
SIGNATURE: Yoral, L lzglol 352-045-0535
ED NAME OF SIGMING OFFICER OR DIREZTOR Date ' Cayt.me Phone ¥

SIGNATURE AND TYPED OR PRI




