FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K77673

1. Entity Name

CHIPOLA HOME HEALTH CARE, INC.

Principal Place of Business Mailing Addrass
3048 4TH ST 3048 4TH ST
MARIANNA, FL 32446 MARIANNA, FL 32446

AL TG SRR

1242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppisaFor

59-2951223 Not Applicable
: . $8.75 Aaditional
5. Cartificate of Status Desired O Fae Required

6. Nama and Address of Current Reglstored Agent

305 THIRD AvENLE _ T DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

ment for the purpose of changing ils registered office or regisiered agant, or both, in 1he State of Florida. 1 am familiar with, and accept

E. SCOH Parpiore 126)07

8. The above named antity submits this s
tha obligations of registered .

SIGNATURE

Signature typed or prntad name of registersd agant and tile Jf appheable {NOTE: Regisiered Agent signature raquirad when ninstaling) E#ATE U
FILE NOWII FEE IS $150.00 9. Biection Campaign Fnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAVE PARAMORE, EARL SCOTT UoanoDet 1200
STREET ADDRESS | 4295 WOODBRIAR ROAD B /L2 /07-30052-004 150,40
ify-81-2IF MARIANNA, FL 32448
TILE ST
NAME LEWIS, RODNEY ALLEN

SIREET ADDRESS | 7289 SHADY GROVE ROAD
CITY-ST-2IP GRAND RIDGE, FL 32442

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TmE

NAME

STREET ADDRESS
Ciy-§T1-2IP

TE

NAME

SIREET ADORESS
CiTy-81-21P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions contanad in Chapler 119, Florida Statutes. [ further certify that the information
incicated on this report or supplemanial report is true and accurale and that my signalure shall have the same legal efioct as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ap-gd , with all other like empowearad.

SIGNATURE: e—— L. 6[}I)Hpﬂ,}’ﬂm0(€ [ o) g v 754

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Dayume Phana &

A}

f1le]

Secretary of State

A




