FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000106371

1. Eniity Name

HOME DIABETES, INC.

Principal Place of Susiness Mailing Address
84 PINNACLES DR, BLDG A, STE 200 B4 PINMACLES DR, BLDG A, STE 300
PALM COAST, FL 32164 PALM COAST, FL 32164

I

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Trv— AopiRaTo]
20-0227222 Not Applicable

$8.75 Additienal
Fee Raguired

5. Certificate of Status Desired |

6. Name and Addross of Current Registered Agent

GANEM, JOSEPH DO NOT WRITE

156 BELLEAIRE DRIVE

PALM COAST, FL 32137 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing s registarad office cr registered agent, or both, in the State of Flerida. | am familiar with, ana accept
the obligations of ragistered agent.

SIGNATURE
Signaiusa, (ypad or printed nams of ragistersd mgent ana tila if apphcabls. {NOTE: R Apent sig raquirad whan ) DATE

FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior, [0  Adcedta Fees

10. CFFICERS AND DIRECTORS ]

TME P

NAME MCVEIGH, CATHERINE
STREET ADDRESS | 156 BELLEARIE DR.
CITY-ST-2IP PALM COAST, FL 32137

e 015/ ggggg%lﬁ%%ﬂ 150.00

STREET ADORESS -
CiTy-8i-2IP

TITLE -
NAME

W s DO NOT WRITE

Cre-S1-2p

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST- 2P

12. ( hareby certify that the information supplisd with this filing doss not quality for the exemptions contained in Ghapter 119, Florida Stalules. | further cerlify that the informatian
indicated on this report or supplemental report Is irue and accurale and that my signature shall have the same legal effect as It made under oath; that § am an officer or direclor
af the corporation or the receiver or lruslee empowered to execute this report as reouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta empqwergt,

SIGNATURE; @QT@UAM ﬂ/l@f@tﬁ/ﬁ -3 9“02 § SJ6-¢37-4/57/

& EIGNATURE AND TYFED OR PRINTHD NAME OF EIGKVG? FFICER OR DIRECTOR Daybme Phone #

Ylzslog: JBo: o

v




