+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016462

1. Entity Name

TRADITIONAL HOUSECALLS INC.

Principal Place of Business Mailing Address

1395 STATE ROAD 7 1395 STATE ROAD 7

SUITE #450 SUITE #450

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
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6. Name and Address of Current Reglsterad Agent

HERBST, SETH

1395 STATE ROAD 7

SUITE 450

WEST PALM BEACH, FL 33414

S
Pl ’du.sZﬁ W x (‘ .
\.: (e 0

TR T Pt f‘é;

¥,
- &

L,

SIXIE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Dmh in the State of Florida. | am familiar with, and accepl

I
__“tie obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered egant and ttig if apphicanle. (NOTE Registered Agent signarurs requirad whan reingtating)

DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10 OFFICERS AND DIRECTORS 1

TITLE D

NAME HERBST, SETH

STREET ADDRESS | 1395 STATE ROAD 7, SUITE 450
CITY-SI-2IP WEST PALM BEACH, FL 33414
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12. | hereby certify that the information supplhied with this filing does not qualy for the exemptions contained in Chapter 119, Flornda Statutes. | furlher cemfy that the mforrnatwcm
ue and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ered to ghecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Strh Uerksthd 4p307 Sb/-798-5775

indicated on this report or supplemental report i
of the corporation or the receiver or trustee el
changed, or on an attachment with an addr

er like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




