2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2007 08:00 AM

DOCUMENT # P04000040552

1. Entity Nama

SOUTHERN HOME RESPIRATORY OF FLORIDA, INC.

Principal Place of Business Mailng Address
5426 CLIFF STREET 5426 CLIFF STREET
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

R ORI

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y AP

45-0524463 Not Applicatle

O $8.75 Additional

5. Ceanilicate af Status Desirad Fea Required

6. Name and Address of Currant Registarsd Agent

1376 PEKNEY RD DO NOT WRITE
COTTONDALE, FL 32431 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of regiglered agent.
SIGNATURE ] X i [\(B\)\LQ 3-\4 E»‘E)"_I

ignature, lypad or Dr}ned nama ol%llarnd agent and utle If applicabis (NOTE: Registerad Agent signature rsquirad when rainalating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be ' . .-
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees ‘
10. CFFICERS AND DIRECTORS ]
TILE D
NAME AUSTIN, KENNY

STREET ADDRESS | 884 SOUTH PARK RD.
CITY-ST-2IP SLOCOMB, AL 36375

— 5 HOOG00BaNa53

e HOWARD, GLENDA 04, 04/07-30024-021 158.7
STREET ADDRESS [ B80S CLEARMONT DRIVE
CiTY-ST-2P DOTHAN, AL 36301

FILE
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
HAME
STREET ADDRESS

CITY-ST-2IP '

12. | heraby certfy that the information supplied with this Iiling doas not qualify for the examptions cantained in Chapter 118, Florida Statutes. | further certily that tha informaticn
indicated on this repor! or supplamental report is true and accurate and that my signatura shall hava the sama lagat effact as if made under oath; that | am an officer or director
of the corpaeration of the receiver or trusiee empowered to execule this reporl as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Zlik ?

changed, or on an attachmant wit an addrass, with all othy e empowarad.
SIGNATURE: /%W HOW 5//579&7! 7 8844 H-Sy30

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Daie Daylima Prare #

Secretary of State

LN




