2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Enlity Nama

NURSE MATES, INC.

# $13977

Principal Place of Business

302 11TH AVE,. N.E. '~

ST. PETERSBURG FL 33701 '+

A
. - .
: ' ‘l v
iU

Mailing Address

' .. 30211THAVE.NE.. .
: ST. PETERSBURG FL 33701

T T b

i

LE "1':"._4 “ . P . .
N - r

2. Principal Place of Businoss - No P.C. Box #

3. Maiing Address

FILED

Secretary of State

WAV

Feb 15, 2007 08:00 AT

Suito. Apl. #, ¢lc. Sute, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applied For

59-3037897 Nol Applicablo
Zip Country Zip Country . ’ 38_75 Addilional

5. Certificate of Staius Dosired H*, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo - -
BERTHELOT, MARLENE C. ~—

325 49TH ST N
SAINT PETERSBURG FL 33710

Sireet Address (P.O. Box Number is Not Accoptable) - - e

City

FL Zip Codo

8. Tho above named anlity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of regisiered agent,

SIGNATURE

Signature. typad o prinled name of registerad agent and tila ~ applhcable.

{NOTE Regstered Aganlsignature reaurad whan reinstlating) DATE

" -FILE NOW!!! FEE IS $150.00
.+ After May 1, 2007 Fee Will Be $550.00
~ Make thnk Payhible 1o Florida Department of State

+

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 3 Delete TLE [0 change [ Additian
NAKE BERTHELOT, MARLENE C NAME OGS 7447

sireEr apoaess | 325 49TH STREET NORTH SIREET ADDRESS 02/ 26 l"U?“EﬂjUED“D o4 15875
cv-si-7p | ST. PETERSBURG FL 33710 eny-s1-7p i e

THE O Delete i [J Change [ Addition
NAME NAME

STRELT ADORESS STREE| ADORESS

CIIY-$1-2IF CITY-SI- 2P

TITLE [ peleta TINE O change  [] Addition
NAME . L e N e i - o - L
STREET ADDRESS STALET ADDRESS

CIY-ST-2IP CITY-ST-2

TLE 7 pelele TLE [JChange [ Addilion
RAME NAME

STRLET ADDRESS SIREET ADDRESS

CTY-ST-2IP CIY-51-2IP

TILE ] Detete TILE (7 change [T Addilion
HANE NAME

SINEET ADDRESS STREET ADDRLSS

CITY-$1-2P CIry- s1-2p

L [ Delele TILE [Jchange  [J Addition
NAME, NAME

SIRLET ADDAESS STREET ADDFE 53

CIY-8T-71P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlainad in Section 119, Florida Slatutes. | further certify that the injormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have tho same logal effect as it made under cath; that | am an ollicer or director
of the corporalion or the receiver or rusloo empowered o oxecule this report as required by Chapter 607, Flonda Statutos; and lhal my namo appears in Block 10 or Block 11

il changed, or on an atlachmoent with an address, with all othor like ompowe’rf‘c:‘.lq /ﬁ
. ] ~
SIGNATURE: Wm Y -

SIWIURE AND TYPEE-URTHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol ,,2/{/27m fz Z | 70069 75/

Dayuma Phora ¥




