2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P98000023436

1. Entity Name

E B HOME HEALTH CARE INC

Secretary of State

Principal Place of Business Mailing Address
185 ANTOFAGASTA ST 185 ANTOFAGASTA ST
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

DO RS

01112007 No Chg-P CR2EQ34 (11/05})

DO NOT WRlTE IN TH lS SPAC E 4. FEI Number Applied For
65-0822708 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Current Registered Ageant

F 85 ANTOFAGASTA ST DO NOT WRITE
PUNTA GORDA, FL 33963 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 familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regisierad agen! and tile it apphcabla. (NOTE Reglsterea Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE PCTS
NAME HURT, EVA K

STREET ADDRESS | 185 ANTOFAGASTA STREET
CITy-81-21P PUNTA GORDA, FL 33983

TTLE bCM b . Y 'E‘]qu - -
| e evak 02/ 28/ 07~B0013~025 150, 10
STREETADDRESS | 185 ANTOFAGASTA STREET
Ciry-§1-7P PUNTA GORDA, FL 33983

TITLE v
NAME HURT, BRUCER

STREET ADDRESS | 185 ANTOFAGASTA STREET
CITY-§7-2P PUNTA GORDA, FL 33983 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-87-2IP

TLE
NAME

STREET ADDAESS
Cnv-Si-2p

TME
NAME
STREET ADDRESS
GATY-ST-21P . . .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | turther cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my names eppears in Block 10 or Block 11 if

changed, or on an attachment wih an address. with all other ke e ?4/0253_3/0?&’
SIGNATURE: _~ /&) _ ZJ/L?/— H.3-87
[CER OR DIRECTOR Date Dayume Pnore &

NATURE AND TYPED CR PRINTED




