FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

. ANNUAL REPORT +S
DOCUMENT # P04000114705 Secretary of State
03-01-2006 90025 011 ***150.00

1. Entity Name
HCOME DOCTOR ENTERPRISE, INC.

Principal Place of Business Mailing Address
3021 SETTLERS TR 3027 SETTLERS TR
ST CLOUD, FL 34772 STCLOUD, FL 34772

Ill.llllllllllllllllllll T

01062006  No Chg-P CR2ED34 (11/05)

~ DO NOTWRITE IN THIS SPACE *  |rzims

80-0117028 Not Applicable

0 $8.75 aaditionat
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Regl! d Agent

~

JENKNS. CHARLESE DO NOT WRITE
ST CLOUD, FL 34772 o . T INFTHIS ‘SPACE- - e

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of regisl[gyeﬁg‘agent.

SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicable (NOTE: Ragistored Agent signatute réquired when reinstatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Btection Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $5%0.00 Trust Fund Contribution. [T Addedto Fees
10. OFFICERS AND DIRECTORS | T i I -
TIME PST T
NAME JENKINS, CHARLES B

STREET ADDRESS | 3021 SETTLERS TR
CiTY-S1-2IP ST CLOUD, FL 34772

TME vE

NAME Kewmert A Beact! - ‘ ; : ) -
SEETADRESS | 22 30 B ST <7 ‘ ﬂ
oSt (Voo Redch FL 32948

Tme

HAME

iy DO NOT WRITE

STREET ADDRESS Lo L.
CITY-5T-71P

e ’ IN THIS SPACE

TITLE -
NAME_

STREET ADDAESS -
CITY-57-7P

TmEe

NAME

STREET ADDRESS
CITY-5T-2¢

-

12. | hereby ceriify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath: that | em an officer or diregtor
of the corporation or the receiver or rusles empowered o execute this report as required by Chapter €07, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an atlachment with an gagdress, with all other like empowerad.

SIGNATURE: C At dos~JTEniir %{/}r/»a 33k Y4Y3-9)

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phong #




