FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglgkiyENT # (86928 02-26-2007 90069 047 ***150.00
DESOTO HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address O ' - q“““ g
30t N BREVARD AVENUE 301 N BREVARD AVE - )
STEC STEC g4
ARCADIA, FL 34266 US ARCADIA, FL 34266 US ’
e L RTINSO TR RO
Suite, Apt, #, ate. Suite, Apt. #, eic. 01182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Nurnbar Applisd For
59-2373411 Not Applicable
Zip Counlry Zip Couniry 5. Cerliticate of Stzus Desired [ ?i'zgﬁf:;“o”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
MCKIBBEN, JEFF ESQ. Davie/ /¥ Croham
106 S 5TH AVENUE Street Address (.0, Box Number ts Mot Acceptable)
SUITEB
WAUCHULA, FL 33873 30/ A PBrevaiiAd oo Sere C-
Cit : Zip Cods
Y frcactic FL | %2 66

8. The above narmed sntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with. and accept

ihe obligations DW
SIGMATURE e Wm‘ 2-/7-2 7

[ Signania, lyped o pristed name of registerad agent a0 1itg 1| eriieakie, (ROTE: Ragrswn od Agem s:gnature 1eultad whan rginstiting ) DATE
" . FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangcing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
L PDS [ Delete TITE [ change [ Addition
NAME WALKER, ESTHER CAROL NAME
SIREET ADORESS | 3555 MARTSFIELD RD STREET ADDRESS
Cimy-51-2IP JACKSONVILLE, FL 32277 CITY-ST-2i
HILE T [ Delete TIHE Tichange [ Addition
NAME WALKER, ESTHER CAROL NAME
STREET ADDRESS | 102 BRIDLE PATH STREET ADDRESS
CHY-§7-21P ARCADIA, FL CIFY-ST-2P
TiTLE v [ Delete TITLE [ Ghange [ Adaitian
NAME GRAHAM, DANIEL ASHLY NAME '
STREET ADURESS | BO8 W MAIN ST STREET ADDRESS
CHY-ST-2P WAUCHULA, FL 33873 CITY-5T-2P
STLE O Galete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET AJORESS
GIIY-53-2IP GINE-S1-21p
TLE ] Delete TITLE [ Charge ] Addition
NAME RAME
STRELT ADDRLSS STREET ADDRESS
Cily-51-21p GirY-ST-4iP
TITLE L] elete THLE Chotenge [ Aduition
HAME NAME
STREET ADDRESS STALET ADDAESS
CATY-S1-2P Il -S1-2

12, | hereby certify that the information suppiied with this filing does not quality for {he exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true andJaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recelver or trustes empowered to execute this report as required Dy Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or an an altachme ap address, with all other like empowered

e e 211707 §63-y3y- 7SS

GNATURE AKD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dan Daysme Phona

SIGNATURE:




