2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
DOCUMENT # P05000070366 ry
1. Entity Name 04-10-2006 90302 024 ***150.00
ALISA WOMBLE HOME HEALTH CARE INC
Principal Place of Business Mailing Address
% ALISA WOMBLE % ALISA WOMBLE
366 SW BRIDGEPORT DRIVE 366 SW BRIDGEPORT DRIVE GU“ 28 35 3
PORT ST LUCIE, F; 34953 PORT ST LUCIE, F; 34953
S R ERENTAEAT AR AR CIEA
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE_Number Applied For
ﬁo"’ ;—7q 573—7 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ gggfq :l“’r:;“""a'
8. Name and Address of Current Registerad Agent 7. Mame and Add of New Registered Agent
Name
WOMBLE, LISA
366 SW BRIDGEPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

-

SIGNATUFIE
- - ‘_:’ Signature, typed or prinied name of registered agent ang iltle if applicatie. (NOTE: Registered Agent signatura required when reinstating) DATE
) 9. Eiection Campaign Financing $5.00 May e
Trust Fund Contribution, [0 Added to Fees
o OFFICEF;S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . 1D O pelete TMLE 1 change [ Addition
NAME 1. WOMBLE, ALISA NAME
STREET ADDRESS | 366 SW BRIDGEPORT DRIVE STREET ADDRESS
CITy-ST-2IP PORT ST LUCIE, F; 34953 GETY-ST-2IP
MLE : 0 Detete TALE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P CITY-ST-2P
TILE [ detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P ciy-S§1-0P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§7-2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered,

SIGNATURE: _(ZL/&QW&WJ/@ . ¢-G-06 .

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daw Daytime Phona ¥




