- )

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 AT

DOCUMENT # P98000095720

1. Entity Name
MAIDS OF HONCR INC. OF COCOA

Principal Place of Business Mailing Address
3880 NEWPORT ST 3880 NEWPORT ST
COCOA, FL 32927 COCOA, FL 32927

VR

04062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ryeTop— Ropied For

65-0878414 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

BELLOMY, KATHLEEN J DO NOT WRITE

3880 NEWPORT ST

COCOA. FL 32027 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 tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .2 ’\)Crﬂ[é loow D Belloawy ¢ ﬁf’s‘fcf‘r’ﬂ/ ) 9’/&49}’

oiues. typea or pe mdmﬂu-dlgﬂ:dhund applicaple. (NOTE- Ragistered Agent s:gnafUre required when rainstating}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O  Acdedto Fess UUUUDB'DE]?S-JU
oy et e e o a
10. OFFICERS AND DIRECTORS | U7 o/ dg—aollUaZ—U0o [oU. TU
TMLE D
KAME BELLOMY, KATHLEEN J

STREET ADDRESS | 3880 NEWPORT ST
Oy -ST-ZIP COCOA, FL 32927

TILE D

NAME SHEPARD, KATHY

STREET ADDRESS | 819 FIFTH ST

CIrY-ST-2P MERRITT ISLAND, FL. 32853

TIILE D
NAME FURIE, GAYLE

STREET ADDRESS | 635 FRIDAY RD
CITY-ST-2IF COCOA, FL 32026 DO NOT WRITE

. ° IN THIS SPACE

NAME TARANTO, DELORES
STREET ADDRESS | 140 FLUG AVE
CITY-81-2IP INDIALANTIC, FL 32903

TINLE

HNAME

STREET AQDHESS
CITY-87-ZiP

TINE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: =7 Kelbfeers T. Bellomy 4fefos 331445377

BMINATURE AND TYPEZD ORt PRINTED NAME OF SIGNI| ICER OR DIRECTOR 7Dete Daytime Phona #




