- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000006093

1. Entity Name
PLEASANT CARE, INC.

Principa! Place of Business

206 K AVENUE
KURE BEACH, NG 28449

Mailing Address

PO BOX 149
KURE BEACH, NC 28449

DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2007 08:00 AM
Secretary of State

MO0 A A

01082007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
56-1057313 Not Applicable

8, Certflcate of Status Desired

7 $8.75 Adaitional

Fea Required

6. Nams and Address of Current Registared Agent

FORMAN, ROBERT S ESQ

2101 WEST COMMERCIAL BLVD., STE. 4100

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ts reglstered office or registered agent, or both, In the State of Flarida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prnisd name of ragistaned agent and tiie f zpplicace.

(NOTE: Aogatered Agent R:QnaiLra ragquired when runstating)

CATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayee |
Added to Faes R
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10. OFFICERS AND DIRECTORS |

TE DPST

NAME EAKES, DORIS W

STREET ALDRESS | PO BOX 149

CITY-ST-2IP KURE BEACH, NC 28449

TINLE C

NAME EAKES, DORIS W

STREET ADDRESS | PO BOXK 145

orY-§T-2F KURE BEACH, NC 28449

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-.2IP

TILE

NAME

STRELT ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

!

DO NOT WRITE
IN THIS SPACE

12. | neraby certi%that the information supplied with this fiing does not quallfy for the exemptions contalned in Chapter 119, Florida Statutes. | further cartify that the information

Indicatad on

s report or supplemarntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or trustée empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e/ ZA.O Zdris W

£z, 4«,; ! B fo7

TURE AND TYPED OR PRUNTED NAME OF 310WIN0 CFFICER OR DIRECTOR

Yo-45¢-¢c89

Deyuma Pnone &




