;.2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

3

Mar 29, 2006 8:00 am

DOCUMENT # F99000000813

Secretary of State

1. Entity Name

AABON HOME HEALTH CARE SUPPLY, INC.

Principal Place of Busingss

5201 DOGWOOD DRIVE
MILTON FL 32570

Mailing Address

5201 DOGWOOD CRIVE
MILTON FL 32570

03-01-2006 90035 027 *****g 75
(03-29-2006 90134 031 ***145.25

T wwYwy

RO N R

2. Principal Ptace ol Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 18t MOORE CR2E034 (10/05)
City & State - ';',‘ Cily & State 4, FEI Number Applied For
.o 63-1041426 Not Applicable
- — - T —
Zip Couniry 33, “ip ouniry S. Cariilicate of Staius Dasired H $8.75 Additional
. Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) ) :
|- —-GOSNELL,-VICKIE—- T =
Al X i
5201 DOGWOOD DR. Street Address (P.Q. Box Numbar is NGt Acceptable)
MILTON FL 32570
. ) City FL I Zip Code

8. The above named entity
ihe obligations olyegisie

s this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S

/i

{NOTE: Registenen AQarst Sniiurg necumsd whon ranstaloy)

S Atter Mayt, 2
LMake Chegk?!!a'y;b!é

W e (e i s e X Ay 2

DQATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

~OFFICERG AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

10, 1,

TNE CP O oelere TINE Clcrange [ Addilion
NAME HARRY, ROBERT NAME

STREET ADORESS 1136 E REYNOLDS ST STREET ADOAESS

or-si-2P |DZARK AL 36360 Om-ST-2P

m p. (™ me : N @ % O crange ﬁmasun
STREETADDRESS [136 E REANOLDS ST STREET AIRESS a pﬁ?/‘ﬁ M§

ary-sr-z¢ OITY-ST-2P " X QAR 2L Q30
e __ . A T 7T N Fji)‘l'% i”'é - . e 0] asdiien {__
NAME HARRY, JORIE NAE

staee? aponess | 410 ZEJK STREET swroonss | MAR (Qxy d =

arv-si-2¢  |GOLDEN CO 80401 arv-s-ze AR AL 20300 —|— -
mg O Detete TME : Ochene [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-21P CITY.ST-2P

TILE [ Deten TME [ Change [ Aduition
HAME NABE

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

IVLE O veiete e O Change 3 Addition
MNAME NAME

STREET ADDRESS STREEY ADDRESS

CIry-5T-2P Y -S1- 29

adljress, with all cthar like empowered.

LT e,

it changed, or on an allachmént Yith

:

SIGNATURE:

12. | hereby ceriify ihat the information supplied with this filing does not gqualify for Ihe exemptions contained in Section 119, Forida Statutes. 1 further certily that the information
indicaied on this repor or supplemental report is tnue and accurate and that my signatura sha!l have ihe same |
of the corporation or the racsl’vQc(v rusies,empowerad 10 axeciia this repor as required by Chapter 607, Florida Statules: and that my name ap

RAY
JgabPrT £ /hnf:/ (a2y)

2l eftect as if made under gath; that ! am an ofticer o1 direcior
ars in Block 10 or Block 11

0
Py 1575

SIGNATURE AND TYPED OR PAINTED NAME OF mya OFFICER OR XRECTOR

Oaytera Phona #




