2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # F03000002168

4. Entity Nams
AFFORDABLE CARE, INC.

- Secretary of State

Principal Place of Busingss

4880 HIGHWAY 70 WEST
KINSTON, NC 28504

Mailing Address

P.0. BOX 1042
KINSTON, NC 28503

DO NOT WRITE IN THIS SPACE

AR

01092008 No Chg-P CR2E034 {11/05)
4. FEI Number Apphed Fuf _
56-1505559 Nat App‘hcab!a
- : $8.75 additioral’
5, Certificate of Statug Desired [] Foo Required

6. Narne and Address of Current Registered Agent ]

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DR STE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

the obhigations of registered agent.

SIGNATURE

8. The abova named entity submils this statemant for tha purposa of changlng its registered office o rag\stared agent of bath, In the State of Flerida, | am familiar with, and agcept

Sigtiure, lyned of printed name of fegieterad agent and fide it appicatle

changed, of on an attachment with an address, with ali other like empowersad,

MATE Raghtered Agant sighature required when reinsuing) ' DATE,
FILE Nowi! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Cantriition. Added to Fees
10. j OFFICERS AND DIRECTCRS o - L
{me G o o
KAME EDWARDS, GEORGE L JR.
STREET ADPRESS § P.O. BOX 1042 B
Ciry-57-20 KINSTON, NC 28503
s D8 - _
KAME HENSON, DONALD L OO & -
STHEET ADORESS | .0, BOX 1042 0119705 -80055-015 150,00
CIvy-81-2P KINSTON, NG 28503
TE v o o - T
NAME PATE, 3. TIMOTHY
STREETADDAESS | P.O. BOX 1042
CHY-ST-2P KINSTON, NC 28503 DO N OT WRITE
ME T ' 1
we | STEELMAN, PAUL IN THIS SPACE
STREET ADORESS | PO, BOX 1042
CITY-ST-1P KINSTON, NC 28503
e -
NAME
STREET 40DAESS
CiTY-ST- 2P
WE T - .-
NAME
SREET ADDARESS
CATY- ST
12. { herehy certily that the information supplied with this ffing doss nat qualify for the examptions contained in Chapter 119, Flarida Statutes. 1 further cenify that the information
indicaied on 1nis repost of supplemental raport 1s irue and accurate angd ihat my signaturs shatll have the same legal effect as if made under cath; thad | am an afficar or director

of the corporation or the receiver or frusiee empowered (o aéxecuts this raport 28 required by Chapler 607, Flerida Statutes and that my nama appears in Block 10 or Block 11

SD-3374 13

SIGNATURE: %‘_é%@)_@ N
i \TURE OR PRIKTED NAME OF S!GM QFFICER OR DIRECTOR

e «a—-a(om

Daytime Phone #




