2007 FOR PROFIT CORPORATION ‘
- ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000090984 Mar 19, 2007 08:00 AM
*- Entiy Namo Secretary of State
HOME DETOX, INC. ry
Principal Place of Business Mailing Address
530 US 41 BY-PASS S., UNIT 12B 530 US 41 BY-PASS S., UNIT 128
AN
2. Principal Place ol Busincss - No P O. Box # 3, Mailing Address
Suilo, Apl. #. elc. Suiie, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Stale 4. FEl Number Appligd For
65-0954346 Not Applicable
Zie Country Zp Country 6. Cerlificate of Stalus Desired ﬂ geae'g?ql‘:?:‘;"o"al
6. Nama and Address of Current Regisiered Agaent 7. Name and Address of New Registered Agent
Mamo
SHEWMAN, NORMAN FRANCIS
530 US 41 BY-PASS S., UNIT 12B Streel Address (P.O. Box Number is Not Accoplablo)
VENICE FL 34292 .
City FL I Zip Codo

8. Tho above named enlity submits this statement for the purposo of changing its registered offico of registered agent, of both, in the Stato of Florida. | am lamiliar with. and accapt
the obligations of rogislerad agent

SIGNATURE

Sqgnatura, typed or printad name ot registerecd agent and bilg ¢ apnicably {NOTE Regstered Agantsgnature reaurad when renstating) DATE

FILE NOW!!! FEE IS $150.00 9, Elochon Campaign Financing $5.00 may Be

Attar May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i PDT I Delele 1L O cange [ Adilion
NAME SHEWMAN, NORMAN FRANCIS NAME
s ADDss | 503 GRANT ROAD SIRFET ADDRESS
ClY-S1-110 VENICE FL 34293 ey -S1-21P
itk VDS 1 Delote nie AR 4 -4 Charge £ Adduion
N SHEWMAN, DEBORA M e __ i )j’,—j—,“éil'jhirlej,: IOURSNIE
SIREFT ADDRTSS | 503 GRANT ROAD SIREE] ADDRFSS B e R B S AN U]. 1 1.,11,_! =]
Gily-s1-22 VENICE FL 34253 CHY-S1-/1P
T [ Delete e [ change ] Adaiition
NAMI HAML.
STRFLT ADDRG S5 SIRFFT ADDRE 88
CITY- 8- /1P CINY-SI- 2P
e [ Delete L : O change [ Addirion
NAME NAME
ST LT ADDRI 5SS SIRET ADORESS
CITY-ST-21p CITY-S1-7IP
i [l pelete 1ne CJ change [ Aadition
NAMI NAMF
SIHELT ADDRI 85 SIREET AUDRESS
CITY-S1-A1P CITY-S1- 1P
e 1 Detere e O change [ Addilion
NAMI NAML.
SIREET ADDRFSS SIRLET ADDRESS
CllY-$1-7ip CIY-ST-210

12. | horeby cerlify that the information suppliod with this filing doos nel qualify for the exemplions conlainad in Soclion 119, Florida Statutes | further certify that the information
indicatod on this report or supplemental report is true and accurato and thal my signature shal! have tha same legal ollect as if made under oath; thal | am an ofiicor or director
of Ino corporation or the recaver of trusteo ompowered 10 exacute this report as roquired by Chapler 607, Florida Siaiutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachmont with an address, with all other like empowored.
SIGNATURE: ; s 345002 Ty 5p-5869
= Do 7 Dayime Phong 4

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNINQ OFFICER OR DIRECTO




