FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEO‘ENEJm’:AENT # P98000060484 04-21-2008 90104 032 ***150.00
. Enli
ABSENTEE HOMECARE, INC.
Principal Place of Business Mailing Address
2028 PINE ISLE LANE PO BOX 1879
NAPLES. FL 34172 US MARCO ISLAND, FL. 34146  US ) ,
e R OO R R
2024 KewT DRtue

Suite, Apl. #, elc. Suite, Apt. #. etc. 04182008 Chg-P CR2E034 (12/06)

City & State — City & State 4. FEI Number Applied For

A ?Cﬁ F[OR 1DA 59-3524676 Not Applicable
;u')./‘ I ] 1 Cou&ry{ A Zip Country 5. Certificate of Status Desired ] ?eae'gfql’;‘fe‘ﬂﬁonat

5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
™ Dougtas [T FLESCH AN
FLEISCHMANN, DOUGLAS F
2028 PINE ISLE LANE Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34112
361t KenT DRives
City Zip Cod
NaPees FL|*5%/ /2

8. The abov ndmed entity submits this st

the oblig ion@stere 4ent.
SIGNATURE o

for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

Vusglas Flerchmpnn’  4-r8 08

. Sigadiure, l@ \ta {ame gis{eleo agant and Iitle i apphcadle (NOTE®Registered Agent signature requusd when reinstating)
. FILE NOWI FEE;}Is $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1,"2008 Feo will be $550.00 Trust Funad Contribution. OO0  Added to Fess
40. R . - " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P "i;f_fv [ pelete TITLE mhange [ Addition
NAME © - FLEISCHMANN, DOUGLAS NAME
STREET ADDRESS | 2028 PINE ISLE LANE smoomes | 3G 2y KT DRivE
crv-st-2P | NAPLES, FL 34112 CITY-51-21P Aapeess . FIoR 1 DA L/
TITLE VP s O oelete THLE B’Chanoe ] Addition
NAME MITCHELL, INGRID NAME
STREET ADDRESS | 2028 PINE ISLE LANE STREET ADDRESS 3 @ yR73 K@WF‘ DK e
CITY-S1-2P NAPLES, FL 34112 CITY-ST-2P NS, Flog: DA 3L~
TITE [ Delete me ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE O oelete TITLE [J Change ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-71P
TITLE [ Delele TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7F

12. | hereby certify that the information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a ate and that my signatwe shall have the same legal effect as if made under gath; that | am an officer or director
fip

of the corporation of the receiver or trusiee empowered te this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachg: yith an addroes, with all e emgwered. Z 5? —_
_ Y-/§-08 &y 2 - 2858

INTWD NAME OF RIGEING OFFICER OR DIRECTOR Oate Dayiime Phore ¥

SIGNATURE:




