. FILED
2008 FOR PROFIT CORPORATION ~ Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000162851 04-10-2008 90029 008 ***150.00

1. Entity Name

COMMUNITY OXYGEN & MEDICAL, INC.

Principal Ptace of Business Maifing Address )
2216 HWY 44 W 2216 HWY 44 W ) :
INVERNESS, FL 34453 INVERNESS, FL 34453 1
e RS O L L IR MR AR RIS ATEL A
Q0D TompPRing .| 6B 'FEMDt\ﬂﬁ St
Suite. Apt. #, etc. \ Suite, Apt. #.etc. 1 03142008 Chg-P CR2E034 (12/06)
City & State . City & State ' 4. FEl Number Applied For
Wernece | Flovido \ivexness | Florido 11-3741451 Not Applicable
3“(&60 Coun\nl % ) A i % L\L\ I{)D CountU % ) A s Certificate of Status Desired O gg'gasq:i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Add ] of l!?w R i', d Agent

Name

KOVACH, JR, MICHAEL T

151 E. HIGHLAND BLVD SUITE 161 Street Address (P.O. Box Number is Not Acceptabla)

INVERNESS, FL 34452
’\ City FL | Zip Code

8. The above named entity submitg this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obiigations of registered agent. 3.

SIGNATURE
Signature, typsa of rinled name of regis('d'reo agent end tifla il applicable {NOTE: Registered Agent signalure required when rainstating} DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
Aftéer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE VPS ) 1 Delete TITLE [JChange  [J Addition
NAME GROW, MONTY R. NAME
STREET ARORESS | 1679 SEABREEZE DRIVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITy-1-2p
e PT 1 Dekets e T mChange [ Additian
WA HOLDER, LAURENE A. NAME Holder, Lauvene A
STREET ADDRESS | 1415 S. HILLOCT TERRACE SIREET ADDRESS |4/} (15 5, Hitloe k . Tervra(o
cav-si-2p | INVERNESS, FL 34452 av-$-2P el eSS , ? -~ 34453
e 3 pelete IME ! [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Adition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE {JChange [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 7P
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: et~ Ve 7 A sww-2ry
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING'DFFICER BR DIRECTOR Dais Daytime Phone #




