2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Jan 26, 2007 8:00 am
DOCUMENT # F99000000813 Secretary of State

1. Entily Name
AABON HOME HEALTH CARE SUPPLY, INC. 01-26-2007 90037 041 ***150.00

Principal Place ol Business Mailing Address

5201 DOGWOQOQD DRIVE 5201 DOGWQOCD DRIVE

B R H"Hll l”l ‘l””l’” "m IIW II””I‘H ||M "m llm Hlll H“m ’Hll‘
2. Principal Place of Buginess - No P.0. Box # 3. Mailing Address

Suite, AplL. #, ele. chl\a Suite, Apl #, clc. ﬂdﬁ\}—, 1st MOORE CR2EG34 (10/06)

City & State {~ City & Slale 4. FE| Number | Applicd For
Y Y 63-1041426 | AvpicdFor |
| Net Applicable
Zi N Z Counl i
© Country ° ountry 5. Cerlilicale of Slatus Dasired ] $875 Addmona!
_ - i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOSNELL, VICKIE
5201 DOGWOCD DR. Stroel Address (PO Box Number is Nol Acceplable)
MILTON FL 32570 i

City FL Zip Code

8. The above named entily submits this statemaent for the purpose ol changing its regislered office or registered agenl, or beth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed o eonted namne of reg sherea ageen and wlle 1oaspicakle OTE fogssrad Agarn sgnaiurs raaured when remstinng [2ATE
FILE NOW!M! FEE IS $150.00 ) — )

Ater May 1, 2007 Fow Wi B $550.00 e P Comvni ) e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it cP [ Dedete i [ Change  [] Addition
HAMH HARRY, ROBERT NAME
SIfy 01 Ao ss | 136 E REYNOLDS ST SINETADDRE S5
iy si-ap - | OZARK AL 36360 Gy 1A
il € HARR y O Delote i [ Chiange ] Addition
AT HENRY, GLORIAY N
ST FTADDRESS | 422 BRWSRID STREET tha <3 \; ST TTABDIE S
Iy s1- A1 OZARK AL 36360 Cly s1 e
NIt D H/-I\Q q Vi [ Dstele 1 [ Change  [C] Addition
N HENRY, RICHARD AR
SIHETADDRESS | 422 BfideD ST Ada & SHNE ADDRLSS
eIy SI-71P OZARK AL 36360 ClHY S /p
lii 1 petele un! ] Change [ Addition
HAML A
SIREF | ADDRESS SIHE ] ADDRESS
Y S1-2p CIY 81 AP
ni 1 elere 1! ] change [ Addition
NAMI NAML
STRET T ADDRESS STRIETADDRE 5
CITY sI-2IP ey s1 AP
1t O oelele BILE [ Change [0 Addition
NAMI NAME
SIRIFT ADDRESS SIRLE T ADDRESS
CITY-51-7IP CITY sT-7P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Flarida Stalules. | further certify thal (he information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or direclor
ol Iha corporation or the raceiver or trustce empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachient wjlh an address, wilh all other like cmpowered. ] j . Q‘T
\ ‘ | } C ¢ i , . s
X 5a) N4 -N102 D5
siGNATURE: _ Mlaact £, H o) G 2) 774

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFIWR DIRECTOA Dale Cayrene Prone &




