..~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P05000019196

1. Entity Name

ONE ON ONE HOME CARE, INC.

03-22-2006 90015 008 ***150.00

Principal Place of Business

1012 NORTHSHORE DRIVE NE APT. 25
ST. PETERSBURG, FL 33701-1442

Mailing Address
P.0. BOX 1326

ST. PETERSBURG, FL 33731

10036663

R

2. Principal Ptace of Businass 3. Mailing Addrass

W

IURITRCN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ly - -

03 -055 519 Not Applicable

Zip Country . Zip Country o ) $8.75 Additional

S . fi { . ona

. 5. Cetificate ol Status Dasired A Fee Required
o= -—&~Name and Address of Curroni Registerod Agent - - _— = 7. Name and Addross of New Reglstered’Agent "=~ — —
“
Name

MCCURLEY, JANETTEM |
100 SECOND AVENUE SOUTH, STE. 101-S
ST. PETERSBURG, FL 33701

Strest Address (P.O. Box Numbar is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submit
the obligations of registarad age
. L

SIGNATURE

his staternent for the purpose of changing is registerad office o registerad agent, or both, in the State of Florida, | am famitiar with, and accept

e, typed of plined namé of registered agent and iith il applicable.

(NOTE: Registerad Agent signalure requiced when reinstating) DATE

FILE NOW!I FEE |§ $150.00 9. Election Campaign F-inancing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORYg IN 11
Tiie ' O velete e PRES8C T O thange  NB] Addition
e - depise P. &ILPATRIc
SIREET ADORESS STREET ADDRESS Co.Box 1326
CIFY-ST-7P CITy-S1-21P ST. PETE Ko 33723/ AN
THLE [ Delete TITLE SECeeTARY T REASURER O Change a2 Adeition
NAME NAME
STREEF ADORESS STREET ADDRESS BerIHA GE
ClY-ST-2P Y- ST- 7P
TITLE 0 paee me D thaage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COy-S1-2P CITY-$1-2IP
TME O pelete THE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-17 CITY-ST-2P
TME £ elets me O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TILE ] Dalete TIE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signatura shall nave the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

G OFFICER OR DIRECTOR




