2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J17020

1. Eniity Name

ATKINSON'S HOME HEALTH CARE, INC.

Apr 26,2007 08:00 A
Secretary of State

Principal Place of Business

1532 KINGSLEY AVENUE
SUITE #103

ORANGE PARK, FL 32073  US

Mailing Address

ATKINSONS HOME HEALTH CARE, INC
P.0. BOX 1644
ORANGE PARK, FL 32067-1644 S
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‘ 4. FEI Number Applied For

& e 59-2686271 Nat Applicable
5. Certificate of Status Desired $8.75 Aadtional

6. Name and Address of Curreat Rng]stnmd Agnnl Ty

MUYRES, WILLIAM J
2390 STOCKTON DRIVE
GREEN COVE SPRINGS, FL 32043
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8. The above named entity submits this statement for the purprose of changing its registered office or registerad agent. or both, in the State of Fiorlda lam 1ammar with, and accept

the ohligations of registered agant.

SIGNATURE

Signatuwe. ypsad o pented name of regrtersd agent and nle if apphcatie,

{NGTE: Ragmsterad Agent signature required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Feas

10.

OFFICERS AND DIRECTCRS |

TITLE

NAME

STREET ADDRESS
CITY-ST-.2IP

PST

MUYRES, WILLIAM J

2390 STOCKTON DRIVE

GREEN COVE SPRINGS, FL 32043

JIILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
GIY-§T-2IP

e

NAME

STREET ADDRESS
CITY-8T-2iP

TILE

NAME

STREET ADDIRESS
CITY-5T1-2IP

TILE

NAME

SIREET ADDRESS
CITY-57-ZiP
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12. | heraby certify that the information suppliea with this filing does not quakfy for the exemptions containad in Chapter 119, Florida Sla[u[es | {urther cernly that the |niormat|on
indicated on this report or supplamantal report is true and accurata and that my signaiura shall have the same lepal eflact as it made under oath; that | am an officer ar director
of the corporation or the raceiver or trusiee empowsred to execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or 8lack 11 if

an a drass with all other like empaowered.

changed, ar on an attachment wi

SIGNATURE:

LEO

4-20-07  (Poef)2¢9- 050

SIGNATURE AND TYFED Oﬁ PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Data Daytama Phono #

v



