2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000143242

1. Entity Name

COMMERCIAL HEALTH HOLDINGS, INC.

Principal Place of Business

1514 ANATOLE COURT

MURFREESBORO, TN

3130

Mailing Address
1514 ANATOLE COURT

MURFREESBORO, TN 37130

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90309 012 ***150.00

il

01042006 Chg-P CRZEQ34 {11/05)
City & State City & State 4, FEI Number Applied For
QO - 36? 370 I Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Afdditional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

BLEAKLEY, ROBERT W
01 E KENNEDY BLVD STE 1100
HAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8_._ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signatura, typed o prinfed nama of registered agent and title if applicabke

{NOTE: Registered Agenl signature raquirec whon reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing ' $5.00 M;y Be
Trust Fund Contribution.

Added to Fees

190. QFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete NME [1cGhange [ Addition
NAME STROOP, JEFFREY A NAME

STREET ADDRESS | 1514 ANATOLE COURT STREET ADDRESS

CITY-ST-2P MURFREESBORQ, TN 37130 CITY-ST-2IF

TRE 7 Delete TITLE [OJchange [ Aadiion
NAME NAME

STREET ADDRESS - STREET ADDRESS

SIY-SI-7P CITY-ST-2IP

TINE O oelste TE [J Change 1] Aaditipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [T pelate TITLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S5T-2P CITY-ST-2IP

RILE O vaete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e L Delete e JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplj

indicated on this report or supplemental
of the corporation or the receiver or trustde
changed, or on an attachment withjan ad

SIGNATURE:

W,

pport is true an

with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

Hfess, with ali other like empowered,




