2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2006 08:00 AM
DOCUMENT # P00000032430 B2 Secretary of State

1. Entity Name
ABSOLUTE QUALITY CARE INC

Principat Place of Business Maiting Address
6785 CHICAGD AVE. 578% CHICAGO AVE,
PENSACOLA, FL 32526 .. PENSACOLA, FL 32526

AL AR

a1172006 No Chg-P CR2ED34 (1105}

DO NOT WRITE IN THIS SPACE e Aopled for

59-3838105 Mot Appiicatie
5. Cerlificate of Status Desired O ?i gn?q mnunai

6. Name and A{irtriferaiisicf Current Registered Agent

2789 CHICASO AVE. A DO NOT WRITE
PENSACOLA, FL 32525 ) lN THlS SPACE

8. The abova named entity submits this statement for the purpose of changing its redistered office of registered agent, or both, in the Stete of Florida, [ ar familtar with, and accent
the obligations of registered agent,

SIGNATURE - — - — . =
Slgnaturs, typed of printed nama of regisiered agent and Lo H appficathe {HOTE. Pegistaced Agent sikjnamne tequired wihana reingtating) o DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign ﬁnanc\ng $5.00 MayBe UINONNaG202E
After May 1, 2006 Fee will be $550.00 Truet Fund Contribution, D Added to Fees {11;24 \"‘BE‘BGE[H? Bl? 15{3 DD
10, OFFICERS AND DIRECTORS ! o i
e oD - " ) ’
NAME SMITH, SHIRLEY A

STREETADDRESS | 6789 CHICAGO AVE
Le-s1-2p PENSACOLA, FL 32526

TILE

HNAME

STREET ADDRESS
CIY-S5-2P

TILE
NAME

g DO NOT WRITE

me - IN THIS SPACE

TITLE . - - -
NAME

STAEET ADDRESS
CATY-ST-TIF

[(i(f

NAME

STREET ADDARESS
Ciry-S1-ZP

12, 1 hereby cei ify that the information supplied with this iy 3 does not qualify for the exemptions contained i Ghapter 118, Flarida Statutes. 1 further cemfy that the information
indicated an this reparigr supplemental report is e and accurate and that my signalure shail have the same legal effect as if made under oath; that { am an offlcer or diractor
i eceler of tustes empowered (o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.i

Qmm Sk, ﬂsm- /50685 99z

mru? AND TYPED OR PRINTED NAME OF SIGNING fmm OR GIRECTOR Dayime Prors #

SIGNATURE:




