FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT : S fS
DOCUMENT # P07000039936 ecretary of Sate
1. Entity Name 02-13-2008 90026 029 ***150.00
ADCON HOME CARE INC
Principal Place of Businass Mailing Address : -
1439 SE 15TH STREET 1439 SE 15TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930
PP s L A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
i : Bt 20-8804859 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] gg'zgqmﬂor‘m
8. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
Name . .
ORIA, ESTELA ’
1439 SE 15TH STREET Street Address {P.0Q. Bax Number is Not Acceptabla}
CAPE CORAL, FL 33990
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

the aobligations of registered agent.
SIGNATURE Qjﬂ&l{& Oferh 0-17//{”“/53?

Signehure, 1Yped of printodd ame of regisiored agent and bUe if Appicale. (NOTE: F Agent exgared whon roi
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TMLE [ change [ Addition
NAME ORIA, ESTELA NAME
STREET ADDAESS { 1439 SE 15TH STREET STREET ADDHESS
CITY-ST-7P CAPE CORAL, FL 33930 CITY-ST-21P
THLE v £ Detete TE [ Change  [] Addition
NAME ORIA, CONRAD NAME 4
STREET ADDRESS | 1439 SE 15TH STREET STREET ADDRESS
CTY-ST-27 CAPE CORAL, FL 33900 CITY-ST-2IP
TIMLE 3 Delete RE Ochange T Addition
NAME NAME
STREET ADDRESS o . STREEY ADORESS - :
CY-S1-7P CITY-SF-2P
TILE O Detete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CcnY-$1-2P ciY-S1-7P
TmE 7 Delete TME O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P CTY-51-2P
TITLE 07 petete TILE [ Change [ Adiition
NAME o NAME . L R
STREET ADDRESS: |~~~ SIREET ADDRESS
CrY-ST-2°P . CnY-31-29

12. 1 hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I-further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an atta with an ac_!dress. with all other lika,empowered. d d N
SIGNATURE: %f;‘,’ ﬁ’/;,_,q/ YA i.«/ay @g)ﬁ? - X

BIGNATURE ARD TYPED OR PRINTED NAME OF R:ONING OFFICER OR DIRECTOR Daytima Pnone #

1.



