2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000089643 * "
;'Ifguéhéasm% HOME CARE SERVICES, INC,

Mar 28, 2006 08:00 AM
Secretary of State

Malling Address

P.0. BOX 135665
- CLERMONT, FL 34713-5665

Pnincipal Place of Business

107 GREELY LODP
DAVENPORT, TL 33897

DO NOT WRITE IN THIS SPACE

T

03152006 NoChgP  CRED34 (19/05)
4. FT1 Number [ Appiied Far
59-3561192 Mot Applicable
; $8.75 rddidonal
5, Certficats of Statws Desred im} Fon Recursd

. Nams and Address of Current Registered Agent

BROWN, JAMES M
107 GREELY LOOF
DAVENPORT, FL 33397

DO NOT WRITE
IN THIS SPACE

8. The above named endily submits this staternent lor the purpose of changing its Tegistered office of registered agent, or both, A the State of Florida. | am famdar with, and zccept

the obligatons of registered agent.

SIGMNATURE
Sipmamire, yped of priried name o 184istered agent ard Wa o eppfcable.

FILE ROWIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

$. Eleciion Campagn Financing

NCTE. Ragisiced Agent signafure required when reiasiabng) DATE
$5.00 mayBe HOIn0nE 2 eE,
Agded 1o Fees JHOUSDAE2E.

R4/ 11706 - 30035-003 158,75

10. OFFICERS AND DIRECTORS ]
TME DTR
HAME BROWN, JAMES M

sTEer Aooness | 107 GREELY LOOP
CITY-5T-2p DAVENPORT, FI. 33897

{11 s

Nant B8ROWN, LISA
STRILTAOGRESS | 107 GREELEY LOOP
Gry-51-29 DAVENPORT, FL 33897

e

NAME

STREET AGDRLSS
BiFy-51-21P

IMLE

NAME

STEET ADDRESS
LIry-51- 2

TILE

NAME

STREER ABDRESS
G- §7-2¢

HILE

MAME

STRLET ADDRESS
CITY-§3- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infosmation supplied with Vs filing dees not qualily foc the exemplions contained i Chapler 119, Flofida Statutes. | furthey cerly that the inforrnation
indicated on this report or supplamental repart is rue and accurate and that my signature shall have the same fegai effect as f made under cath: that | am an officer ar directar
af the carparation or the ieceiver of ustee empowered to exacule this raport &5 fequised by Chapter 607, Florida Statutes; and that my tame appearts in Block 10 or Block 111

changed, or on an altachment with an address, with ail other fike empowered.

3 ]/5’/06

Cmybma Chors #

SIGNATURE: %W M Hneeec,
M(RE AND TYPED OR FRINTED NARE OF S/GHRNG OFFICER OR DIRECTOR



