2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 11, 2008 08:00 AT

DOCUMENT # 292113 Secretary of State
1. Entity Name .
AG-CARE, INC.

Principal Place of Business Mailing Address

2849 LUST RD. 2849 LUST RD.

APOPKA, FL 32703 APOPKA, FL 32703

RO G AR R

03142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=rrp FoEeaFo

59-1590288 Not Applicabie
5. Certificate of Status Desired [ gg;?q Addional

6. Name and Addrass of Current Registersd Agent

2860 NEIL ROAD DO NOT WRITE
APOPKAFL 2787 . IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prirried name of registered agent end béa If appiicthie. {NOTE: Regisiersd Agent signatica raquired whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo LIRS
ri . LIS 300 (2
Aftor May1, 2008 Foo wll bo $550.00 | _ TustfndConion 1 Aeeolore | 04/23/08-B0030-018 150,00

10. OFFICERS AND DIRECTORS | |
e PD
NaE LONG, WILLIAM D

STREET ADDRESS | 2860 NEIL ROAD
CTY-ST-2IP APOPKA, FL. 0,

TIME vD

NAME SCOTT, FRANK D
STREET ADDRESS | R 1 BOX 110
cTy-S§7-2P MTDORA, FL g,

TALE sD
NAME LONG, BARBARA R

STREET ADDRESS | 2860 NEIL ROAD
GITY-ST-2IP APOPKA, FL 0, Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-ST- 2P

TMLE

NAME

STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STHEET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this fili
Indicated on this report or supplemental report is true a
of the corporation o the receiver or trustee emy
changed, or on an attachment with an adgress, w

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
10 axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

all other ke gmpowared. %__,.’7__ /0 é’ %}g&zﬂ gﬁ

Daytime Phore # .1

]

/

BIGNATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR




