2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F14750 RN

1. Enlity Name

ORANGE-KARE, INC.

Principal Place of Businoss

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

Maifing Addross

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross

FILED
Mar 01, 2007 08:00 AM
Secretary of State

RN AT

Suite, Apl. #, elc. Suile, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEi Numbeor Appiied For
59-2043161 Net Applicablo
2i Count Zi Counti "
P ountry ® ourtry 5. Corliicale of Status Dosired O §$8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Namae

SASSER, DAVID 8.
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 34605-7997

Strect Addross (P.0. Box Number is Not Accoptabie}

City

FL Zip Code

8. The abovo named enlity submils this slalomenl lor the purpose of changing its registerod office or registored agent, or both, in tho Slale of Florida, | am lamiliar with, and accopl

the abligations of regislored agent.

SIGNATURE

Sgualure. tyned of anntod name of regisierad agem and Litle  opolicaute

{NOTE. Regrsiuroct Agant skpnolure raquitad whaen renstianng) DATE

FILE NOW!I! FEE 18 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Eicclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DP OJ Delele niL O change  [] Addibon
NAM! MOUNTAIN, THOMAS O NAME P,
« | 4133 SPRING LAKE HWY , N NONN0ESANT4
STRELTADDRESS SINILT ADDITSS E A0 T=-200 06_,'”‘;’3 15}’[ ]
CIFY-51-2P BROOKSVILLE FL 34601-8054 CIY-81- ZIP Ao Lo ol Hite e B
L] 1 Detele 1t O change [ Adilion
NAME NAME
SIREET ADDRESS SIRFLT ADDRESS
CIY-SI- 2P CITY -81-2IP
i O palete mr O] Change 3 Addinon
NAMF NAML
SIEGL T ADDRE S8 SIRIET ADDRESS
CIlY-s1-2IP Cly-SI-21P
iy O petzta . O Change [ Audilion
NAML NAMI
STHEE [ ADDRISS SIRET ADDRESS
CITY- 81 2IP CNy-SI-21F
THI O pelete T ] Change — [_] Adtdliton
NARE NI
SIREET ADDRESS SIRELT ADDRESS
CIFY-SI-2IP CIrY-sI-2P
1t [ Delcte i O change ] Addilion
NAMI, NAME
STRIETADDRI S8 SIALET ADDRESS
Y -SI-2tP CIlY-sI-21P

12. [ heroby cortify that tho informalion suppliod with this filing docs not qualify for the oxemptions conlained in Section 119, Florida Statules ! further certify thal tho information
indicalad on lhis reporl or supplemental roport is truo and accurato and thal my signature shall have the same legal offoct as if made undler cath: lhat | am an ollicer or dircctor
r or trusloo ompowered 10 execula tnis report as raguired by Chapter 807, Florida Slalutes; and thal my name appoars in Block 10 or Block 11

nt with an addgeqss, wilh all other like gmpowered.
Y
-

of lho corporalien or tha «
il changod, or on an a

SIGNATURE:

F1-79% 370

THorar . Movsrzain 2 [2eb
NATu:aEW W 'r'c‘ms owe OFFICER OR DIRECTOR i 7 /

Da Daytrme Phang ¥



