2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000032430 Feb 05, 2007 08:00 AM
1. Entily Namo S
ecretary of State

ABSOLUTE QUALITY CARE INC ary
Principa! Placo ol Businass Mailing Addross
6789 CHICAGO AVE. 6782 CHICAGO AVE.
T R ”"H"’ W |Im ||m ||H‘ ||m |Im II{" “H' ”|H |‘||l mu ||”||HH|I'
2. Principal Place of Business - No P.0. Box # 3. Malling Addross

Suile, Apl. #, alc. Suile, Apl. ¥ ole. 15t MOORE CR2ZE034 (10/‘05)

Cily & Stale Cily & Slate 4. FE| Number Applicd For

. 59-3638105 Nol Applicable
Zip . Couniry Zip Gountry §. Corliicale of Status Desired O ?g.;?ql.:?:;ional
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, SHIRLEY A
6789 CHICAGO AVE. Sltreet Address (P.O. Box Number is Nol Acceptable)

PENSACOLA FL 32526

City FL Zip Codo

B. The above namod onlily submits this slaloment lor the purpose of changing its registered olfice or regisiered agent, or boih, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnaturg, typed of prinked namg o epgistered agent ahd Jlo r Aappigable, (NQTE. Regstomd Agunt $gnaturg reduirea whan rginstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T
Make Check Pa‘;able to Florida Department of State Trust Fund Conmouton. - [ Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD [ Delele T [ change [ Addiuon
NAMT SMITH, SHIRLEY A N UO0NA0GI2E
siny (1 aponss | 6789 CHICAGO AVE STRLET ADDIY 35 21 .}{f,ﬂ:.:,f'{;:ﬁga':_m.;l 151, 0
CIY-S1-21P PENSACOLA FL 32526 CIny-sl- 2P e LA P IA TS B
T ] Delele i [Jchange (7] Adarlion
NAML NAME
SIREE] ADDRESS STREE] ADDR S5
CITY-ST-2IP CIrY-31-7IP
I ] Delere e [ Ghange [ Additon
NAMI HAME
$I1¢1.T ADDRESS SIFLET AODRESS
CIlY-85-2Ip CITY-51-21p
e [ petele e [ change [ Additon
NAMI HAMT
SIRET ARDR S5 SIHELTADDILSS
CIy-S{-2IP Cny-S1-71p
it ] petere I [ Ctange ] Addilion
NAML. HAMI
STRIET ADDHESS SIRILT ADDRESS
CIlY-ST-71p Y-Sl AP
e . 1 petete nme [ change (] Addition
HAME NAME,
STREFT ADDRESS SIREE T ADDRESS
CITY-ST-21p CI-81-71P

12. | hareby certify thal tho informalion supplied with this filing does nol qualily (or the exemplions conlained in Soclion 119, Flonda Slalules, i urthor certify Ihat the infermation
indicaled on this roporl or supplemanlal report is trua and accurato and that my signaturo shall have the same legal affect as if made under oath: lhat | am an officor or director
ol lhe corperation of the receiver or rustee empowoered o execute Lhis reporl as required by Chapter 807, Florida Statutes; and thal my nameo appears in Block 10 or Block 11
if changed, or on an hmecptywith an address, with all other like ompowored.

-=9?r/m S .L'}/a [-07 85 Y1122

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala 1Jaytma Phona ¥
P e o e s~ L S,




