2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 /
DOCUMENT # 292113 TR ge

1. Entity Name
AG-CARE, INC.

Principal Place of Business Mailing Address
2849 LUST RD, 2849 LUST RD.
APOPKA, FL 32703 APOPKA, FL 32703

A0 M

04242007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE TN . I

59-1590288 Mot Applicable
i $8.75 additional
5. Certificate of Status Desired a Fee Requirad

8. Name and Address of Current Registered Agent

2560 NEIL ROAD DO NOT WRITE
APOPKA, FL 32757 IN THIS SPACE

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

SIGNATURE

Signature. typad or printed name of registered mgent and title # applicebis. {NOTE: Registered Agort signature required when remstating) DATE

) s a1
9. Election Campalgn Financing $5.00 MayBe - U = S -
m.: “’E,’:?;nog'fpﬁ;l&f;‘g '3350.00 Trust Fund Contribution. O Added to Fees UE -"{rgg." D i"‘BUU :::E»"U 1 {d iE;U , rJU

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LONG, WILLIAM D
STREET ADDRESS | 2860 NEIL ROAD
cry-sr-zip APOPKA, FL 0, .
e VD -
NAME SCOTT, FRANK D
STREETADDRESS | R 1 BOX 110

CaTY-S1-ZiP MT DORA, FL 0,

TLE sD
NAME LONG, BARBARA R

2860 NEIL ROAD
s | APOPKAFL 0, DO NOT WRITE

*| SVREET ADDRESS

- IN THIS SPACE

NAME

CIy-ST.21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP -~

TMLE

NAME

STREET ADDRESS
OITY-8T1-2Ip

12. 1 heraby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachrfmnt with an addrass, with all other like empowered.

SIGNATURE: .’2/ ;juaymgg_n, _ ..CL.;E., anﬂi N L/ /)»/ﬂ L/QD ;ﬁzw Y




