2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
04,2007 8:00 am

"%
ecretary of State

DOCUMENT # F01000005328
1. Entity Name EET
09-04-2007 90077 001 550.00
GIRLING HEALTH CARE, INC.
09-04-2007 90077 Q02 *****g 75
Principal Place of Business Mailing Address
4902 GROVER AVE. PO BOX 4294 4
AUSTIN, TX 78756 AUSTIN, TX 78765 bbULLl1(
e 0 A A
Suite, Apt. #, etc. Suite, Apt. #. elc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
74-2115034 Not Applicable
e Couniry ap Couniry 5. Cerlificate of Staws Desied [ E:zesq Adddtionl
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DUNN, SHERI
11735 HOW AVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Coge

8. The abave names entity submiis 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

the obligations of registered agent.

SIGNATURE

Sonatwe, typed or eted name of agrstened agent and tcke if applicatie. {NOTE: Regmtered Agent mgnature requaed when renstatng) DATE
FILE NOW!l! FEE I8 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 7 pelete TTLE O change [ Addition
NAME GIRLING, ROBERT G il NAME
STREET ADDRESS | 4902 GROVER AVE. STREET ADDRESS
CIfY-§1-2P AUSTIN, TX 78756 CITY-S1-2P
e PCEQ- {1 Detete LE [ Change (] Aggition
NAME GIRLING, BETTIE J NAME
STREETADDRESS | 4902 GROVER AVE. STREET ADORESS
Cy-s1-ZP AUSTIN, TX 78756 CiTY-S1-2F
TIME s 7 petete TLE [ Change  {J Aodition
HAME GIRLING-SIKES, MARIA J NAME
STREET ADORESS | 4802 GROVER AVE. STREET ADDRESS
CITY-ST-ZP AUSTIN, TX 78756 CrY-ST-2P
THLE coo - 1 etete TITLE [ change [ Adeition
NAME GIRLING, ROBERT G IV RAME
STREEY ADDRESS | 4902 GROVER AVE. STREET ADDRESS
CITY-ST-2P AUSTIN, TX 78756 v CAY-S1-P
e DIreCHOr [ detete TME Ml change [ Additian
we  |Cqrling- Ocom, Kath exine S, | we
STREET ADORESS 45102 YOWEY A\jﬂr\_u > STREET ADDAESS
TP leeuBBAN, Tewas TEIHE ki
TE O petete TILE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. Ihereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
port as required by Chapter 607, Florida
ered.

of the corparation of the r
changed, or on en attac

SIGNATURE:

thi
=]

ver of trustee em edtoe
t with a adure_ss@a\llother

tutes: gna that my name appears in Block 10 or Block 11 if

U217/ 07 \S12-452- 57§/

BIGMATURE ANG TYPED O PRINTED Mmmm?ﬂﬁnmm

Daytma Phone #




