2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 AN

DOCUMENT # P01000098793

Secretary of State

1. Entity Name

HME PROVIDERS, INC.

Mailing Address

P.0. BOX 5538
TITUSVILLE, FL 32783

Principal Place of Business

8855 GRISS0M PKWY
TITUSVILLE, FL 32780

DO

01152008  NoChg-P CR2E024 (11/05)
DO NOT WRITE IN THIS SPACE PO Foptod T
59-3753147 Not Applicable

$8.75 Additional

5. Coerificate of Status Desired (] Fob Roquired

8. Name and Address of Current Reglstered Agent

SOWARDS, MICHAEL V
8855 GRISSOM PKWY.
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. Fam familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Sugnature, typed or panted neme of regsterad agent and ttie | apcecable. {NOTE’ Registaned AQENt SIRatua TaquUIrec when reinsiating) DATE
FILE NOWILIl FEE 18 $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS l
TMLE coe
NAME SOWARDS, MICHAEL V

SIREET ADDRESS | 8855 GRISSOM PKWY

ov-sT-2P | TITUSVILLE, FL 32780 oonnTa1a21
e CEO SO09A-008 150,00
NAME RUSKIN, RYAN

STAREET ADDRESS | BB55 GRISSOM PKWY
CITY-ST-21P TITUSVILLE, FL 32780

TILE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREE] ADDRESS
CITY-ST-21P

TiILE

NAME

STREET ADDRESS
CIry-s1-2p

TILE

RAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 1hat the information
indicated on this repor! or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowerad 10 execula this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with gff other like empowered.
SIGNATURE: X {).mm Sfuum/@ y l—lg 03

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytens Phone ¢




