FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT 3 A Padd
DOCUMENT # P07000121930 ecretary or dtate
01-28-2008 90048 004 ***158.75

1. Entity Name
HERNANDO HOME HEALTH CARE INC.

Principal Place of Business Mailing Address

21000 EXETER CT ’ 21000 EXETER CT

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
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- Suite, Apt. _# e_tc Suite, Apl. #,.etc. - -

01222008 Chg-P CR2E034 (12/06)

Speinsbill, F <& Sren FTET0Y9Y s 33 Mieran

§pé/{0 6 7 M[A) o Courtry 5. Cenificate of Status Desired [E/ $8'75 .D:dditiona!
% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Narne

CORREA, EVELYN
21000 EXETER CT ’ Street Address (P.O. Box Number is Not Acceptable}

BROOKSVILLE, FL. 34601

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed or printed name of regiglered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~FILE'NOW!! ‘FEE:IS $150.00— .| .9._Election Campaign Financing $5.00May89 .- —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PD [ seiete TMLE ) [ change” [ Addition
NaME o] GONZALEZ, RAFAEL NAME ’ :
STREET ADDRESS | 21000 EXETER CT STREET ADDRESS
Ciry-5-2P BROOKSVILLE, FL .34601 , CITY-ST-2IP
TILE 1Y <O belete TILE ' I ] ’ - [0 Change™ " [ Addition
NAME * .| CORREA, EVELYN NAME - :
STREET ADDRESS | 21000 EXETER CT STREET ADDRESS
CITY-ST-2IP BROQKSVILLE, FL 34601 CITY-5T-2IP
TMLE [ elete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CITY-ST-21P
TMLE [ Delete TMLE [JChange [0 Addition
NAME - NAME
STREET ADDR_ESS STREET ADDRESS
CirY-ST-21° - CITY-581-2Ip ) -
e O belete YITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2I9
TILE [ Dpalete TME [ Change [ Addtian
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CITY-ST-2P o CiTY-ST-21P

12. | heteby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Purate and that my sjgnature shall have the same legal efect as if made under oath; that F am an officer or direclor
2 e_cul is report, equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/-22-08 35259 -4205

SGNATURE AND TYPED OR PW OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




