_‘ FILED
2007 FOR PROF!T CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000162851 02-14-2007 90059 047 ***150.00
1. Enlity Narne
COMMUNITY OXYGEN & MEDICAL, INC.
Principal Place of Business Mailing Address
2216 HWY 44 W 2216 HWY 44 W
INVERNESS, FL 34453 INVERNESS, FL 34453 q 0 0 17 l 7 8
SRR O St [ e VAP MA AR RERR AT
Suite, Apt. # elc. Suite, Apt. 4, sic. 01262007 Chg-P CR2E0 (12/06)
City & Slate City & State 4. FEi Number Applied For
11-3741451 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired (] E{i‘zglﬁf:;t‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme o -
YAGER, STEPHEN C. Michael T. }fovach, Jr.
805 S MAGNOLIA AVE., SUITE D 1S HIGRTART BIVET"Suite 161

OCALA, FL 34471

City FL

Zip Code
as
&

ess 34452
or both, in the State of Florida. | am famlilar wwlh and accepl

Tn
8. The above named e sty ll tatement for the purpose of changing its registered office or e reg\sler d agent,
the obligations of rgGisigre
2-9-07
SIGNATURE

sm ;/(Mu or pftefame o raEEiEred agant and o if apslicable [NOTE Regstend Agent mgrature fequirad whan ranstaling] DATE
FILE NOWI! 1FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D y [T Delete THLE VPS 00 Change [ Addition
HAME GROW, MQNTY R. HAME Grow, Monty R.
iTREET ADORESS | 1679 SEABREEZE DRIVE STREET AD.DRESS 1679 Seabreeze Dr.
CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-ST-2Ip Parmon Cord e 7T 2ALRQ
| =il | = ¥ _= R - .
TITLE D O calele TILE C 2] Addition
HANE HOLDER, LAURENE A. HENE PT
SIREET ADDRESS | 1415 S. HILLOCIRTERRACE smeeraooness | Holder, Laurene
cTy-sT-7P | INVERNESS, FL 34452 CITY-ST-2IP 1415 S. Hillock Terr.
TILE O Delete e Inverness, FL 34452 [J Change £ Addition
HAME HAVE
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P oTy-ST-2iP
TILE O petete TITLE [ Change  [] Aadiian
NAME HAME
STREET ADDRESS SIREET ADDRESS
ony-§1-21P Y- ST-Ip
TLE [} pelaie TLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CiIY-SI-2P
TilLE [ Delele TINE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2 CITY-ST- 29

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have \he same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmant with an add ith all glber like empowered.
E — /, C N >
1t OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Oaie Dayt—we *hene =




