2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCIMENT # P00000037798 Feb 27,2006 08:00 AM
1. Egufy Name .
HOME AGAIN OF SOUTHWEST FLORIDA, INC. Secretary of State
Pringipal Place of Business Mailing Addrass
1351 RAMSDEL ST 3392 COMO STREET
T g
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elo, Suite, Apt. #, elc. tst MOORE CR2EN34 “01‘05}
City & State Cily & Stare & FEI Nurber ] TaAppliesFor
65-0998931 I Not Apghizai
Zio Couniry Zip Couniry 5. Certificate of Status Desired n| gi'ggl ﬁ:ﬂégﬁonal
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
ggg&%ﬁg gglﬁég%- Street Address (P.0, Box Number is Nol Acceptable) T T T
PORT CHARLOTTE FL 33948 o : —
-Cliy B FL 1 Zip Code

8. The above named entity submits this siatemenit for the purpose of changing iis registered office or regisiereti agent, of ‘tolh, in the State of Florida. | am familiar with, and accept
the ghligetons of registered agent

SIGNATURE

Sgrature hyoed oz pravice name of iegistered agent and Ly of apphcatic {NQTE Regslored Agesf signature requkad when tansiaing} bare

FILE NOWN! FEE S $1S000 "
© - Afer May 1, 2006 Fee Will Be $550.00 7.
Make Ghieck Payable 1o Floritla Departiment of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

0. GFFICERS AND DIRECTORS [EN ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSIN 11
HRE PD O Dglets THLE HOOOGN449352  OCrange [T Additioe
RAME ASHLEY, ANGELA K e 09/08/06-80051 024 150,80

STREET ADDRESS {3392 COMO STREET STREET KDDRESS

UTe-ST2P [PORT CHARLOTTE FL 33948 TaY-35-2P o

TIRE VPD 3 Delete TILE [ Change [ At~
HANE PAYNE, ALVIN HAME

STREET ADDRESS | P ©) BOX 380183 STREET ADORESS

orv-sTP IMURDOCK FL 33938 CATY- ST- 7P

nLE ™ O Desete § Ol charge [} Addwior
RAME ASHLEY, RUBELLE. _ R U 7" S

STREET ADDRESS 14302 COMO STREET : STRFET ADGRESS

CNY-51-2P  |PORT CHARLOTTE FL 33948 GiTY-ST-2P

HILE T Getete Tl O Charge [ At
NaMe NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-210 CITy-51- 219

e £ Deets ik [ Change ] Add -
NAME NAME

STRELT ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-81-Zif

T Dlogee | e Ol Change  [J Adtite
NAME KAME

STHEET ADDRESS STREEY ADDRESS

GiTY-87-2iP CHTY-31-2P

12. | hereby certily that the information supplied with this hling does not gualify for the exemptions contained in Section 119, Flerida Stawses. | furti;wéricéril@hiart'the information
indicated op this report or supplemental report is true and accurate and that my signaiure shall have the same jegal eifect as if made under oath, that | am an officer or director
of the corposation or the receiver or trusice empowered to executpAhis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 16 or Biock 11

it changed. or cn an attachment with an address, with aii olher
i CED D/ fos
Cuate | 7

SIGNATURE: Avaels /794/@%

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNINGOFFICER GR DIRECTOR

Davtme Phone ¥




