2007 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED

DOCUMENT # P94000029536

1. Entity Name

IN-HOME HELPERS, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business

107-109 PERKINS ST
LEESBURG, FL us

Maillng Address

33643 SHADY ACRES RD
LEESBURG, FL 34788  US

DO NOT WRITE IN THIS SPACE

RO TSRS

04072007 No Chg-P CR2ED34 (11/05)
4. FEY Number Applied For
59-3241609 Not Applicable
) : $8.75 Additionat
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registerad Agent

COUTURE, HENRI P
33643 SHADY ACRES RD
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
) Sigralute, typad of printed nama of registsrad agent and tits If applicebls {NOTE. Raglsisred Apanl signalire ragurad whan reinstating) DATE
. ~FILE'NOWIIl- PEE IS $150.00 "~ |, Elecion Campaign Financing .~ $5.00 Maye | - 1~o% " 00 .
.. Aftér May 1, 2007 Feo will bo $550,00™ | -, ' Trust Furd Conriouion. "+ "] " AddedtoFees /| [1-" 17 T 0 b
W . oricersAnDomecions 1§
Tme v - | PD
NAME COUTURE, HENRI P.
STREET ADDRESS 33643 SHADY ACRES ROAD
CITY-ST-2IP LEESBURG, FL.
TILE SO
NAME COUTURE, ANN M,
SIREET ADDRESS | 33643 SHADY ACRES ROAD UC0000715294
ory-s7-2¢ | LEESBURG, FL 04/27/07-80058-007 150, 00
TMLE TD
NAME COUTURE, MANDOZA
STREET ADDRESS | 33643 SHADY ACRES ROAD
ov-s-ar | LEESBURG, FL DO NOT WRITE
TTLE
IN THIS SPACE
STREEY ADORESS
CITY-$T-2IP
TILE
HAME
STREET ADDAESS
CITY-ST-20
TmLE Lt . g
NAME s !
STREET ADDRESS | 1+." . e -

12.,) hereby certify that the information supphied with this filing does_not quafify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
Yindicated on this raport of suppléinental reportis trlie and accurate and that my signature shall have the'same legai effect as If made under oath; that | am an officer or director
of the cofporation or the recaiver or trustee empowered {0 execule this report as raquired.by Chapter 607, Flbrida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyen address, with ali other like empowered.

SIGNATURE:

. A /545,012/' oL 7oned 4//0" ¥i
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dmama Phone #




