2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 §:

DOCUMENT # P99000044704

1. Entity Name
MCCAIN PRIVATE DUTY NURSING SERVICE, INC.

Principal Place of Business

6646 BLUE BAY CIRCLE
LAKE WORTH, FL 33467

Mailing Address

LAKE WORTH, FL

6646 BLUE BAY CIRCLE

33467
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4. FE| Number Apgplied For
65-0920805 Not Applicable
B T T e e e Badred $8.75 Additional
5. Certilicate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent
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MCCAIN, MARGARET R
6646 BLUE BAY CIRCLE
LAKE WORTH, FL 33467
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8. The above nameg entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prinied nama of registered agent and tile it applicable.

{NOTE: Registared Agenl signalure requiced when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS

D

MCCAIN, MARGARET R

6646 BLUE BAY CIRCLE
LAKE WORTH, FL 33467
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further narity vh.‘f‘*. he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as it made under oath; that ! &rii an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowerad to execute thj
changed, or on an attachment with aif acdress, with all other i

SIGNATURE:

SIGNATMRE AND JYFED OR PRINTED NAME OF BIGNING

wared.

FFICER OR MRECTOR




