2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # P06000054542

1. Eniity Name
ALL FOR ONE HOME HEALTH CARE, INC.

(05-23-2008 90019 032 ***150.00

Mailing Address

2326 5. CONGRESS AVE.
SUITE 2E .
WEST PALM BEACH, FL 33406

Principal Place of Businsss

2326 S. CONGRESS AVE.
SUITE 2E
WEST PALM BEACH, FL 33406

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess

R

Suite, Apt. #, etc.

ita, Apt. #, eto.
Suite, Apt. #, etc 04292008  Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-3414056 Not Appicable
Z' i at
® Country Zip Country 5. Cenificate of Status Desired (| $8.75 Adaitional
Fee Reguired
€. Name and Address of Current Registarad Agent 7. Name and Address of New Registored Agent
Name

BOYTTS, ELIZABETH

2326 S CONGRESS AVE

Sireet Address (P.O. Box Number is Not Acceptabla)

SUITE 2E
WEST PALM BEACH, FL 33406

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, lyped or printed name of registered agent and litla if applicable.

(NOTE: Registered AQent signaturs required wiien reinsatng) DATE

9. Election Campaign Financing

$5.00 mayBe

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEO [ Delete TME [ Change [ Addition
NAME SCHOLT, ROBERT A JR NAME

STREET ADDRESS | 4371 EMPRESS ST STREET ADDRESS

Ciry-§T-21P PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP

TILE S [ Deiete TILE [ Change (] Addition
NAME BOTTS, ELIZABETH NAME

STREET ADDRESS | 118 SW 8 PL STREET ADDRESS

CITY-5T-21P BOYNTON BEACH, FL 33426 CITY-ST-2IP

TNLE [ pelete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21°

g [ belete TRLE Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CAY-ST-2P

TME O oetete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

e 3 Delete TMLE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify thai the informaton
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustes ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther jike empowered.

SizabeHn Potfs

SI-¥23-551%

SIGNATURE: / gﬁ‘meW\ ﬁa@

SIGNATUﬁND TYPED OR PRI

KAME Of SIGNING OFFICER OR DIRECTOR

/#f30] 0%

Daytime Phene #




