APPRUY,

2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILE]
DOCUNENT # P92000007282 06 AFR 28 41l 0o

1. Efity Name
HOME CARE NETWORK, INC.

Principai Place of Business

6259 HINES HILL CIRCLE
TALLAHASSEE, FL 32312 S

Mailing Address

6259 HINES HILL CIRCLE
TALLAHASSEE, FL 32312

) A0

04202006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3154679 Not Applicable

5. Certificate of Status Desired

O $8.75 agdtional

Fee Required

d Agent

6. Name and Address of Current R

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE, FL 33311

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and dde # appicabis.

{NOTE: Registered Agent signature recuirad when reinsiaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee wiH be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADORESS
CIY-ST-7IP

)
CODY BURCHAM, KATHLEEN
6259 HINES HILL CIRCLE
TALLAHASSEE, FL

TILE

NAME

STREET ADDRESS
CY-ST-7ip

TLE

STREET ADDAESS
CITY-SF-2Ip

TIE

NAME

STREEY ADDHESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
toY-S1-7P

TME

NAME

STREET ADDRESS
CImY-ST-2IP

 BOONTSSS592
05704/ 06--01016--016  #

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Filorida Statutes. ! further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive; or
changed, or on an attachmen:

SIGNATURE™

address, with all ?wr {ijk# empowered.

o

———

orfie Ty w007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Wm.\\\iésp



