FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT — . . Secretary of State

DOCUMENT # P06000025737 LA 01-29-2007 90081 026 ***150.00
1. Enfity Name
MY HOUSE DOCTOR, INC.
Principat Place of Business Mailing Address
703 49TH D AVE DRVE 703 49TH D AVE DRVE
BRANDENTON, FL 34203 BRANDENTON, L 34203
T L ey T I g s l.'lﬂ]l@ll[ﬂﬂﬂﬂ]lﬂﬂmﬂﬂﬁ

Suite, Apt. 3. etc. Sute. Apl. . eic. 01242007 CRZEQ34 (12/06)

City & State City & State FEI Number Appiied For

2.Z2.-3 ?Z /9 Zé6 ot Appiicabie
e Cauntry > Courmy 8. Cortificate of Status Desired [ fgzimm'
8. Name and Address of Current Regt d Agent 7. Nama and Address of Now Reglstored Agoens-
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Sheet Address {P.0. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

B. The above named entily subimils this statement for the purpase of changing its registesed office or registered agent, of both, in the Stats of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
., Typnd o peinked narme oF HEQMMSE SOSNL #6x] WS 4 eppicebie. (HOTE. Ragidtshin) AQErS Hgrabrd RTINS when rengBing} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 antflusm.oo Trust Fund Gontribution. O AddodioFees
10. - OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me DpP O petee me [ Chamge [T Aadition
NAME LOMBING, JOHN NAME
STREET ADDRESS | 703 49TH D AVE DRIVE STREET ADCRESS
CATY-ST-2P BRANDENTON, FL 34203 ory-53-pp
THE v . 3 etese THE Ocange [ Aadiion
NANE LOMBING, PAULETTE NAME
STREET ADDRESS | 703 48TH D AVE DRIVE STREET ADDAESS
CTY-ST-0P BRANDENTON, FL 34203 LIty-ST- 20
g 1 Detese me O Crange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY -ST- 2P
me O Deiste me [ change [ Adddtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1P . offy - 57-29
e 3 perets me O onenge [ Adaition
NAME MAME
STREET ADORESS STREET ADDRESS
cTy-s1-1p cry-S1-29
T 3 petetz e Ocrange [ Asauion
NasE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST-29

12, | herebly conity that the rnl'ormalm suwheo with Lhis fi guality for the exermptions comained in Chapler 119, Fiorids Statutes. | further certity that the information
g and that my signalure shall have the same legal effect as # made undes oath; hat | am an officer or director

indicated on this repor or byt
g‘lmgﬂgm prver 0 gflecu m:sreﬁ_asreqm‘edby(}hawle'MT Florkia Statules; anduulrwrarmappearsmaw 10 or Biock 11 if
SIGNATURE: ,[ Toun Lom Bovd /’%7 726-312\

OR PRINTED NAME OF Sl OFFICER Oft ORI LTOR Dy Priong #




