2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 18, 2005 08:00 AM
DOCUMENT # FO300000216 Secretary of State

1. Entity Name . .
AFFORDABLE CARE, INC.

Principal Place of Business  ._ Mailing Address

4990 HIGHWAY 70 WEST — “P.O.BOX 1042
KINSTON, NC 28504 KINSTON, NC 28503
' o 01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
58-1505559 Not Applicable
5. Corfficate of Status Desired [ . $5+7 Adiional

" Fee Required

5. Name and Address of Gurrent Regiﬁérqd Ager;t

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changin& i-ts;agi_siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE = . . —
Slgnawire, typad or printed name of registerad agent and Itle i applicable

i?\iOTE 7Heci;lt;e:1;gnnl signature raquired whan reinslating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. (3 Added to Fees
10. OFFICEAS AND DIRECTORS [ ~
e DP
NAME EDWARDS, GECRGE L JR.

STREET ADDRESS { P.O. BOX 1042
CITY-§7-21P KINSTON, NG 28503 -

e TS - _o R ReaEs

NAME HENSON, DONALD L LS 0 -80023-002 158,00
STREET ADDRESS | PO, BOX 1042
CITY-S8T-ZiP KINSTON, NC 28503

TITLE v
NAME PATE, G. TIMOTHY

STREET ADORESS | P.O. BOX 1042 )
crvst.2p | KINSTON, NC 28503 DO NOT WRITE

m T - | INTHIS SPACE

NAME STEELMAN, PAUL
STREET ADORESS | P.O. BOX 1042
CITY- 572 KINSTON, NC 28503

TITLE
NAME
STREET ADDRESS _
cry-stT-Zip

TILE

NAME

STREET ADDRESS
Ciry-ST-ZIP

12. 1 heroby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad ta executs this repod as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #




