2008 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR)

DOCUMENT # P92000090984

1. Entity Namg

HOME DETOX, INC.

Principal Place of Business

530 US 41 BY-PASS S., UNIT 12B
VENICE FL 34285

Mailing Address

530 US 41 BY-PASS G, UNIT 128

VENICE FL 34285

FILED

Feb 25, 2008 08:00 AT

Secretary of State

AT

2. Prngipal Place of Busingss - No P.CG. Box # 3. Mailing Addrass
Sulie, Apl. #, eic, Suite, Apt. # aic. 1t MOORE CR2E034 (10/07)
City & State City & Staie 4. FE: WNumber Apptied For
65-0954346 Mot Apphicable
z Counw 7 Co. -
" Y P wountry 8. Certficate of Status Desred $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SHEWMAN, NORMAN FRANCIS
530 US 41 BY-PASS S., UNIT 12B
VENICE FL 34292

Sweet Address (P © Box Number 13 Not Aceeptable)

Ciy

FL

2z Cods

8. The anove named entity submits this statement for the puroese of changing its regislered office or registered agent, or £otn, in the Siate of Flonda. | g famitiar wih, and accept

the obilgations of registerad agent.

SIGNATURE

S on3tune, eoed of pced PR g e pd AaeLaocd tls Farpicane

{HOTE Regisiias AGE! T 0Bt -eQuinaa whor, raInstsl g

[IATE

L After May T, *2"0"0 ‘Fes wm Be.$550.00 S
% Make Check Payable to Florlda Departmem of State 4

9. Election Camoaign Financing
Trust Fund Contribution.

$5.00 May Be
[0 Addedto Fees

10, OFFICERS AND DiREC‘TOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1 11

T PDT [J Devere L O thange 3 Aadion
NAME SHEWMAN, NORMAN FRANCIS KAME i “']I‘”'“"”"In'x ._-“ ;

STREET ADDRESS | 503 GRANT ROAD STREES ADDRESS 30RO S0 *":{ -1E 155,75

oITY- 51-21p VENICE FL 34293 CITY-ST- 2P

TITLE VDS [ peete TITLE JChange (] Addtion
NAME SHEWMAN, DEBORA M MAHE

STREFT ADDRESS | 503 GRANT ROAD STREFT ADDRESS

omv-3T.7F | VENICE FL 34293 oY -S7- 210

fITiE [ Daiete TiLE U} Change [ Addiven
HAME HAME

STREET ADDRESS STREET ADARESS

GiTy-51-257 CITY-ST-2IP

e 3 pitete TILE [ change [ Addibon
NAME NAML

STREET ADGRESS STALET ADDHESS

OITY-ST-21F CITY-5T- 2P

TITLE [ Deicle TITLE [ Change 7 Addition
NAME NEAT

STREE ADDRISS STACET ADDRESS

CITY-ST-21P CiTy-51-2p

LE 7 Deats TImLE [ crange  {_} Acortion
NAKE NEME

STREET ADDRESS STAEET ADDRESS

oY -S1- 28 LITY-ST. 2P

12. | hareby certity that the information suoplied vatt this filng does nat qualify for the exerngtions contained in Section 119, Flerida Statutes [ furter certity that he intormaltion
indhicated on this repert ar supplemental report is true and accurate anc thal my signature shall have the same leqat efect as if made under oath; that § arm an cofficer or director
of the corpuration of the receiver of trustee ampowered o execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 13 or Block 11
it ehanged, or on an attacnment wilh an address, with a!l othar lika empowerea.

SIGNATURE:

Aok gn S et per o

2,048

Py G- 3567

P e o »
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cat

Daytne Frone w




