6 FOR PROFIT CORPORATION FILED
“00% ANNUAL REPORT (AR} . Mar 24,2006 8:00 am

DOCUMENT # P99000057405 Secretary of State
1. Eniity Name 03-24-2006 90026 035 ***150.00
ALL PRO RESPIRATORY, INC.
Principal Piace of Business Mailing Address ) ) )
2835 ALGONQUIN AVE. PO BOX 797 G . ‘ v NETER
2. Principal Place of B singss 3. Maiting Address
/54 Alse K.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’05)
Cily & Stat City & State 4. FEI Nurnb Appliad For
‘ﬁ—)/a.,e ﬂ. ! H 59-3581517 Not Applicable
- 7 : .
ZB 2221 Couzr/y S ) Zp Country 5. Certilicate of Staius Desired O ?i'zfqgf’:é‘m“a‘
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- - - - Name-——— — — T = = -~ —_— =
) Riere" «
BALEY, DARLENEM Y V.

JAX. FL 32210

1541 Rlsie d.

A - TP FL [ %5%% 2

8. The above named entity submits this statement for the purpose of changing its regs 2d office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations & registered agent. . - .
SIGNATURE LLELE /T ‘4/‘75" /57 77 % % 1E//6/; 6

Signalure, ypad of pruitert name of seqisierad agent and tite il adbicatio {NGTE: Registeren Agen| signawie reauired when remstaling)

9. Election Campaign Finanging $5.00 may Be
Trusi Fund Contribution. ] Added to Fees

e :
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P , 3 Delete THTLE [ Change [T Addition
NAME BAILEY, DARLENE M NAME

STREET ADDRESS | PO BOX 797 . STREET ADDRESS

CITY-57-7F MACCLENNY FL 32063 Ciry-S3-21P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

we_ o &L e petete WwME ] Chanpe_ [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CIFY-ST-2P

TITLE 7 Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P . CITY-ST- 2IP

e T Delere TiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiing does not quality for the exemptions contained in Saction 118, Floriga Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuralte and that my signature shall have the same Ieé;a! effect as if made under oath; thai | am an officer or direcier
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachi with an address, with all other Ii}ie ogwered.
/. L ANARLeE /. Aﬁ/%r’? J’/{ 0d ¢ ‘f-7ﬂ7’—(// 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayhme Phong ¥




