2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F14780

1. Entity Name

ORANGE-KARE, INC.

Mailing Address

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

Principal Place of Business

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

2. Principal Place of Business 3 Mailing Addrass

FILED |
Mar 19, 2005 08:00 AM
Secretary of State

I

Ml [l

[V

|

Suite, Apt. #, efc. Suite, Apt. #, 8l 1st MOORE CR2E034 (10/04)
City & State o i ity & State & FEI Number Appiied For
R 59-2043161 Not Applicable
Z Country Zp Country b, Ceriificate of Status Desired [ gg'gfqﬁﬂbm
6. Nama and Address of Current Registerad Agent - _ 7. Name and Address of New Registered Agent
Name
gg %SOEUBILHD g\RQ)DO?‘(.SVILLE AVENUE Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL. 34605-79397 -
City FL Zip Code -

8. The above named enlity submi[; this statemént for -Ihe har;;ose of changing
the obligations of registered agent.

SIGNATURE e ! -

Its registered office or ragistered -a-gem, ar both. i-n the State of Florida. | arn familiar with, and accept

Signature, typed o printed nama of registatad agent and tide T epniicabl

{NOTE Regreteied Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be §550.00
Make Check Payable to Florida Department of State °

i i b -

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, . _QE%ICEF-}S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ppP 3 Delete IHILE [J Change  [] Addition
RAME MOUNTAIN, THOMAS O NANE LNTOnAETag

STREET ADDRESS 4133 SPRING LAKE HWY STREET ADDRESS 1341 3,#05-8;3&1{].“[][]5 150, 00

CITy- ST- 2% BROQOKSVILLE FL 34601-8054 ) ) _ jovsee B
M1LE 7 Delete L I change [ Addition
HAME NAME

STREET ADDRLSS SIREET ADDRESS

oY ST-2I1P o 3 o L 175129 -
mF [T Delata TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP LR

TNE 7 Delete BRE [JChange ] Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-51-2IP o kY- ST 7P

TiTLE 1 Delete fIHE 1 Change [ Additian
NAME NAME

STRELT ADORESS SIRFET ADDRESS

CITY-ST-2IF . oIy-Si- 2P

TTLE " O pefete e [Jchange  [J Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 2P

changed, or on an attachagefit with an address, with all other like empowered.

v

NING OFFICER

i VAl
AME OF 516!

et
A DIRECT:
e i I |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 lhe corporation or the receiver or rustes empowered to execute this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

F—tz—@5 a7 70

Ly W o

Cate Doylama Phone 4




