2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V17242 Mar 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

TARVER'S HOME CARE, INC.
Principal Place of Businoss Mailing Address
99 CAMP CREEK RD S 99 CAMP CREEK RD §
PANAMA CITY BEACH FL 32413 PANAMA CITY BCH. FL 32413
2. Principal Place of Businass - No P O. Box # 3. Mailing Addross

Suite, Api. #, elc Suite, Apt # clc 1st MOORE CR2E034 (10/06)

City & Stato Cily & Siale 4. FEINUmBor g [Appliad For

59-3103382 LNOI Applicablo
Zip Country Zip Counlry 5. Cerlificate of Slaius Desirod a geﬂe.ggqﬁ?:;tmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

TARVER, LINDA F.

99 CAMP CREEK RD. S. Streol Address {P.0. Box Number 1s Nol Acceplable)

PANAMA CITY BEACH FL 32413

City FL Zip Codo

8. The above named cntity submils this statement lor the purpese of changing ils registerod oflico or regisierod agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligatons of rogistored agem

SIGNATURE

Sgnabire, iyped or pnnigd nathe ol regislered Agde? nhd bila 1+ aRRLabIC. [NOTE: Regstored Agent sghature requirad when rensiahig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. [J  Addedto Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T D ) O potete 1 [ Change [ Addition
NAME TARVER, JOSEPH C NAMF
stat ) aooprss | 99 CAMP CREEK RD § STREF 1 ADDRFSS
CIY-S1- 71 PANAMA CITY BEACH FL 32413 eIy sI- 49
Ik D [ ooiele il [ change (] Addilion
NAME TARVER, LlNDA F NAMI
sIet | appRtss | 98 CAMP CREEK RD 8 SIMCTADDRESS | e
UOGHOOEE5394
civ-si e | PANAMA CITY BEACH FL 32413 ciIY-§1-7 DA AN TR0 RG-S 150,00
1LE [ pelete 1 [ change [ Addition
NAMT, NAME .
SIFET ADDRESS SIRLTT ADDIE 85
Iy -S1-7IF CITY-ST- 211
ne [ elele e [ Change [ Addilion
AL NAMT
SIREE | ADBRESS SIRET ADDIY S8
CITY - §1- 2 CIY-s1-2IP
e [ Detots INIE [ Change [ Addition
NAME NAMLC
SIREFT ADDRESS SIREE]ADDIL S
Y-5i-21p CHy-si-21
i [ peiete TOLE O change [ Addition
NAME NAME
SIRIET ADDRI S8 SIREET ADDIESS
CIY-st-7p cHy-sl-aw

12. | hereby cerlify thal tho informalion supplied with this filing doas nol qualily for the axemptions ceniained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental ropert is truo and accurato and that my signature shall have the samao legal effect as if made under oath; hal | am an cfficer or diroctor
of tho corporation or the roceiver or trustoc empowared to exocule this roport as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

~

SIGNATURE: LY Noxvder 3-3-0 50-23\- S 1LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dre Dayutig Phane ¥

ot




