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2008. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Sl

DOCUMENT # P95000094563

1. Enlily Name

M & R PERSONAL CARE, INC.

Principal Place of Business

1289 S.W. HILLSBOROUGH AVE.
ARCADIA FL 34286

Mailing Address

927 BAND ST
ARC

1A FL 34266

2. Pancipal Place of Business - No P O. Box #

3. Mailing Address

BoND

939

ST

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90027 037 ***150.00

60042914

R A

HARRISON, MARJORIE
927 BOND STREET
ARCADIA FL 33821

Suile, Apl. #. ¢lc Suile, Apl. #, alc. 15t MOORE CR2E034 {10/06)
City & Slale City & Siale 4. FEI Number 65-0626080 i Applied For
| Not Applicabie
i Count ! intry i !
Zip ountry Zip Couniry 5. Cerlilicate of Status Desired O $8.75 addnicnat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglistered Agent
*Mame

Sueel Address {P.0. Box Number is Nol Acceplable)

City

FL | Zip Code

f-28 08

8. The above named entity submits this stalement for the purposa of changing its registerad office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obliga %ljegig[ered ?ge-m' -; ,
a . . “.“
SIGNATURE CU'IA/&WE/ 7 ébm————

!
Sq‘-u{.‘umunnﬁhdw'm anc i ¢ ODMCAb,
i

[NOTE: Regrisri] AQRNt SONM requered whisn mwrwterng

CATE

" FILE NOWI FEEIS $15000 ~ ~
Aftor May 1, 2007 Fee W Be $550.00

A

9. Elocyon Campaign Financng
Trust Fund Contributon.  [J

$5.00 May Ba
Added to Fees

1Maks Check Payable to Florida Department of Stats

0. . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Ps ' * [ Detese nne O Change [ Addition
A HHARRISON, MARJORIE ol

STRE1 Aooress | 927 BOND ST. . ST AOORESS

oY-S1- 7P ARCADIA FL 34266 oy st e

e VP O Deiete un ) Chunge ] deytmen
AV HARRISON, ROBERT NAME
- sTheET spoRess | 927 BOND ST S o STREE] ADOFESS e

cry-si-np ] ARCADIA FL 34266 - omy-s1. P '

e R O Duiete Imi Ooune  [J o
WE . I S N —— e o -

STRELT ADORE SS SIRT I ADDHRESS

CsTY -S1- 2P CITy-81 7P

WIE [ Delete I [ change ] Addilion
R HAME

STRELT ADCRESS SIREET ADOFLSS
‘omv-siow joraw

T J Dedete i T otneey T oaraner,
NAME HaML

STREET ADDAESS STREET ADDRESS

Clry-si-2IP CITY-S1-2IP

TiTLE O Delete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITy -S1-2IP CITY-S1-hP

12. | hareby cerlify thal the information supplied with this filing doas nol qualify for the exemptions contained in Secli
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal ]
of the corporation or the receiver of tustoe empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed. or on an aflachment with an address, with 2/l other like empowered.

on 119, Florida Statutes. | further certily that the informalion
eflect as il made under oath; that | am an officar or direcior




