- —————— —— -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032430 Jan 31, 2008 08:00 AM
1. Enlily Namg
"’ Secretary of State
ABSOLUTE QUALITY CARE INC
Principal Place of Business Mailing Acldress
6789 CHICAGO AVE. 6789 CHICAGO AVE.
T T H"Hm m ||VI ||”’ ||’” ||’” ||m ||‘|| H“l ”'” Wll m”"”ll‘ “ lll‘
2. Prncipal Piace of Businaas - No P.O. Box # 3. Malling Adorsss
Suite, Apt. #, e, Sute, At #, BT, 15t MODRE CR2E034 (10’07)
City & Stata City & State 4. FEi Number Appiied For
59-3638105 Not Apglicatle
ap Couniy Zip Country 5. Certficate of Stalus Desired | ?g'gfqﬂf:;m"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g%;%l—ﬁgfégYA%E Sireel Address {P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32526

City FL Zitx Codoe

8. The acove named antily subrnits this statement for the purpose of changing its registetad office or registered agent, or totn, in the State of Flonida. | am familiar with. and accept
the chigations of registerad agent.

SIGNATURE

Sanatee, typed of grrod e A -Guzizied noevt uovl Le toipicacio. (ROTE RegIie1a0 AQEr | wgrabyss 7oyurpn wik! -eenlr gi DATF

9. Election Campaign Finarcing $5.00 May Be
Trost Fund Contritautian. ] Acded to Fees

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILR QD. 3 Deeere TIMLE [ cthwga [ Aaditon
NAME SMITH, SHIRLEY A HAME
STREET ADDAESS | 6789 CHICAGO AVE STREET ADDRESS HOOOa0E0 /4 7e
S-51-27 | PENSACOLA FL 32526 LITY-5T-2P 207 08-B00L0-006 150,00
TMLE O oeete TITLE CJCnange (3 Aadition
NAME HAME
STREFT ADDRESS N STRFFF ADDRFSS
SIY-31-219 . GITY-ST-2IF
e - 3 peere e [ Change [ Addition
HAME HAME N .
STREET ADCRESS ' i ' - STREET ADIRESS TRt T
CITY-5T-21P £TY-ST- 1P
e [T pegte TITLE D Change [ Addibion
HAME HAML
STRELT ADLRLSS SIREET ADDRESS
ory-g1-2 £IrY-S1-2P
TITLE O peete TMLE [JChange [ Aadition
HAME HEHL
SIREET ADCALSS STREET ADDRESS
CITY-SI- g0 CIY-51- 7 _
T I3 Deicle mE O trange [ Actitdvge
NAME NAME
STREET ADAESS STREET ADORESS
CITY-ST-21 CITY-ST-2IP

12. | hareby certily that the information suoplied vath mis filing does nct qualify for the exerngtions contained in Section 118, Flerida Statutes [ further cenify that the infarmation
indicatad on this regort ple: | repeort is and acgurate ana thal my signaiure snall have tha same legal ettect as if made under oath. that 1 am an officer or director
i

of tha carporanon or the ad o execute this report as required by Chapter 507, Fiorida Stawutes: and that my name appears in Block 10 o Block 11

if changed, or on an arta h all clher like empowared.
JE29-08 8o 74/-//122

7 SIGNATURE AN}S TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayiav Froon
P T e R WA

SIGNATURE:




