.) *

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED" =%
Jan 23,2006 08:00 AM '

DOCUMENT # P00QOQ105709

1. Entty Name

EXTREME CARE PLUS, INC.:

Secretary of State

{
i

Pancpat Place of Business

12031 BALEY RD
KATHLEEN, FL 33849

Malling Address

. 12031 BAREYRD
! KATHLEEN, Ft 33849

ERTRRMN AN

Q 01122008 NoChgP  CR2E024 (11/08)
DO NOT WRITE IN THIS SPACE PRTTTv Feniea e
' 59-3662088 ot Applicable
8. Cerificase of Status Oesired O geae‘g?qur:é"mm

€. Kams and Address of Current Reglst

¢

d Agent

MILLS, JOSEPH C ;

12031 BAILEY RD

KATHLEEN, FL 33849 !
)

DO NOT WRITE
IN THIS SPACE

3. The above nameod ently sulxnils s s‘tatemem far the puipose of changing its reyisterea alfice of regisiered agent, or bowh, in he State of Flonda | am laduliac with, ang acceps
ihie ubliganons of regisiered agent. i -

SIGNATURE -
Somange. yped ot penizd wn!u(r?u-stergqaqm'm me? aparra_n_re (NOTE: Regstaced Agem mgradune raduwred when rérmateg) OATE
‘ ’ T e e R AT T .
FILE NOWHI FEE IS $150.00 9. Elecuon Campaign Francng - $5.00 way pe
Tisst Fund Coninbuter, Addad to Fees

After May 1, 2008 Fee will bo $350.00

19. OFFICERS AND DIREC IORS ]
WhE 7 ! -
e MiLLS, JOSEPHC |
SIREETADDAESS | 12031 BAILEY RD |
Li1y-§1-20 KATHLEEN, FL 33848
Ea o ARRCSRRE
Nave MILLS, CAROLH G177 b"ddﬁgg“ﬁl? 150,80

STREETADORESS | 12031 BAILEY RD

Civ-51-2¢ | KATHLEEN, FL 33849
THLE o 5 - —_—— e 4 eime.
HAME DEESE, ROSIE ;

STAEETADDRESS | 2335 ORANGEDALE RD
COv-5i-IF | LAKELAND, FL 33309

DO NOT WRITE

URE
HAME :
SIREER AGGRESS :
CT¥-S51-2P

IN THIS SPACE

e

HAME :
STREET ADDRESS ;
CTY-5T- 2P ]

L :
N P -
STRECT ABORESS [ [

CiTy-§i-20 ,

12. Iheicby certly hat the rniormal‘:arv};uppﬁed with this. filng goes not qually lor the exempliuns consained in Chapter 119, Flardaa Statutes. 1lurther gertify hat me information
indicated on this report of supplementas report Is true ard accurate end that my signaivie shall have the same legal effect as if made ynder oath; thal | am ass officer or dlrector
ol tne corporation or $e recewver gr ustee empowered 1o execute 1his FEpost a5 sequired by Chapler 607, Florida Statutes: and that my name appeare in Slock 10 ar Biagk 11 #
changed. of on an atlach th an address, with all othar e empowered . L .
S -0
Cawm

\NEH TYPED émué oF smg OFFICER OR DIRECTOR

SIGNATURE

Dayirr P00 #




