2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P96000011931 Jan 27,2006 08:00 AN
1, Enlity Name Secretary of State
IN HOME CARE & MORE, INC.

Principal Place of Business Mailing Addrass
10548 154THRDN P.0O. BOX 7647
JUPITER, FL 33478 US JUPITER, FL 33468 LS

| A

01242006 NoChg-P  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE N Aepleate

85-0642890 Net Applicable
it i $8.75 agditional
5. Certificate of Status Desired | Fes Required

§_Name and Address of Current Registered Agent

oo A RO N DO NOT WRITE
JUPITER, FL 33478 |N TH!S SPACE

8. The above named eniity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha cbiigations of registered agent. !

SIGNATURE _
Signahwre, typed of printod name of registered agent and o if applicabls. {NCTE. Regislerad Agent signalurs required when reinstating) DATE
Fi tf EEE IS $150. 9. Election Campaign Financing SS.GD_May Be
After nllf;‘?vznut!)s Fee wi?l beo ggso_on Trust Fungd Confribution. [3 Added o Fees
10 OFFICERS AND DIRECTORS i R
TALE PD
NAMGE OSBORNE, CATHERINE A

STREET ADDRESS | 10548 184THRD N
CITY-S3-IP JUPITER, FL 33478

TITLE

e L HennmnanRass

j;“f‘;“ﬂ”:ﬁss | za.fba#s_z&é:}l 33—823 iS00
TIE B

NAME

s DO NOT WRITE

' "IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2°

IMLE

HAME

STREET ADDRESS
CiFY-ST-4P

TILE

NAME

STREET ADDRESS
{ny-51-zp

12. 1 hareby certify that the information suppliad with this fililng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the taceiver ar frustee empowered to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or oh an atiach; with an address, with aif cther like empowered,
SIGNATURE: Mﬁéﬁgﬂm&ﬁﬂm ol L) -45-401

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonp §




