2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034208 Mar 16, 2007 08:00 A
1. Enity Namo Secretary of State
AVERY'S HOME, INC.
Principal Place of Busingss Mailing Address
134 WEST 23RD STREET 134 WEST 23RD STREET
AVERY’S HOME CARE - JACKSONVILLE FL 32206 . i
HISILEE S ARG AR
2. Principal Placo of Businoss'- No P.C. on # 3. Mailing Address
Suite, Apt. #, alc. Suille, Apl. #, ote. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stata 4, FEI Number Appiied For
59-3457016 Not Apprcahle
Zp Country Zp Couniry 5. Cerlificate of Status Desired ~ [J ?g‘gesq‘ﬁ:gg"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addross ot Now Registered Agant
MName
AVERY, GERALDINE
8440 CONCORD BOQULEVARD WEST Sireel Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32208
: City FL | Zpcode

8. The above namod enlity submits this statement for the purpose of changing its rogistorad office or regislered agenl. or both, in the Slate of Florida. | am familar with, and accept
tha obligations of rogistered agont.

SIGNATURE

Signuture, typed or drnted nama ol registered agent and tile © appicable (NOTE Rugsiared Agenl signalure required when reinslaling) DATE
s - T -
. F.ILE NOWH FEE IS $150.00 9. Eloclion Campaign Financing $5_00 May Be
L. After May1,.2007 FP‘? Will Be $550.00 - ’ TrustFund Contribution. [ Added to Fees
:Make Check Payable to Florida Department of State . . ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IiE oo O Delele e UO0DO0SREST O cnage ] Additon
NAME AVERY, GERALDINE T A AEAR A T T
: NAME U2/ 07-30050-022 150,10
STREET ADDRESs | 134 WEST 23RD RD. STAEET ADDRESS
CITY - SI-NP JACKSONVILLE FL 32206 CITY-SI-2IP
TITLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-SI-41P
TILE [ peiste 1ILE [C] Change [ Addition
NAME NAME.
SIREETADDRLSS SIREET ADDRESS
Bl B e o e .- RN - 7% i, WP B . e B et
TILE ' [ pelele TILE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8I-7IP CITY-SI-2IP
TILE 1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2Ip CITy-5I-2IP
TIE [ Detste TE O change [ Addition
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CITY-ST-4IP GITY-81-7IP

12, ! heraby certify Ihat the information supplied with this filing does not gualiy for the exemplions contained in Section 113, Florida Statutes. | furthor cartify that the information
mndicated on his report or supplemental report is rue and aceurale and \hal my signature shall have the same legal effect as if made under oalh; thal | am an afficer or direcior
of tho corporalion cr tho ro truslee empowerad (o execute 1his report as required by Chapter 607. Florida Slatules: and that my name appoars in Block 10 or Block 11

il changod, or on an allac| h an addn s-.’ with all r like ompoworod
77/ /Q/mxﬁ%ﬂf//j ~/Z =07
Vﬂ = Dang /

SIGNATUR
SISNATURE AND TYFED OR PRINTED NAW OFFICER OR DIREGTOR Dayime Phone ¥

— —




