2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F14750

1. Enlity Name

Secretary of State
ORANGE-KARE, INC,

Mauting Address

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

Frineipal Place of Business

4133 SPRING LAKE HWY
BROOKSVILLE FL 34601

ANERIEIV AR

2, Principal Place of Busines: - No PG, Box # 3. Maiing Adcross

Suile, ApL. #, eiC. Suite, Apl. #, ¢iC 15t MOORE CR2E(034 (10/07)
City & State Ciry & Siate’ 4. FE1 Numbier Appied For
§9-2043161 Not Apalicable
1 SUnT Z i
Zp Counsry d Coniry 5. Certficate of Statug Dasrad O $8.75 aaditional

Fee Required

6. Name and Address of Currer! Registered Agent 7. Name and Address of New Registered Agent

RENLE

SASSER, DAVID S,
29 SOUTH BROOKSVILLE AVENUE

Streat Address [P O Box Number g Nal Anesptatiel

BROOKSVILLE FL 34605-7997

City FL Zii Code

8. The anove namred enlily subinits wis statement for the puroose of changing its regislared office or registered agent, or toth, in he Swate of Flonda. | am familiar with. and accept
the abigalions of registered agent.

SIGNATURE

Cgrotere, psed or cnerad ean e ol g taertael te | ploanio, FOTE REQISI-IBE AGOrT B Ht ur™ “atjur a1 wner oLyl Gt b BATE
1
. FlLE NOWH FEE Is $1 50 00 9, E“’,(‘-:ib" C;mjoaign Fmanc\r\g $5_00 May Be
N AftenMay 1, 2008 Fea Will Be 5550, 00 Trust Fund Conribaution ] Added to Fees

: Make Check Payable to Florida: Depa rtment of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/ CHANGES TC QFFICERS AND DIRECTORS IN 11
TITE DP [ peere TILF [Ocrarge [ Anditien
HAME MOUNTAIN, THOMAS © HAME
STRZET ADDRESS (4133 SPRING LAKE HWY STAFET ADDRESS
oITY-S1-7IP BROOKSVILLE Ft 34601-8054 CIFY-§1-2P
MHE O nee e L, pubUue ey [0 Cange [T Agdilion
e e D4/ E8/N3-000A3-025 150,00
STRFET ADDRESS STRFFT ADDRFSS
CITY-51-71P CiTY-57-2IF

L ™ Detele 1L 3 Change (1 Addition
NAME HAE
STREET ADDRESS STHEET ADDRESS
oTy-gT2E GITY=51-2IP
1NLE [ peete MLk [ Chiange [ Aadition
HE R MAML
STRZET ADDRESS STQEET ANRLSS
oITY-ST1-21P BITY-5T- 2P
T 2 peele e [} Crange (] Aadition
HEME AL
STRET 1 ADDRLSS SIRLET ADDRESS
CHY-E1-2 ory-§1- 2P
g [ Deele TE [ Crangs [ Adilian
MAME NEME
STREET ADDRESS STREET ADIRESS
CIfY- ST-21P CITY- 51 21

12. | hereby certify that the informaticn suppied vtk thig filing does net qualfy for the exemetions contamed n Section 118, Flerida Statuies. | furtner cerity that the imtonmiation
indicatod on this report or supplermental report is lrue and “atcurale ana tnat my signature shall have the same lega: eftect as il made under oaih; that | am an afficer or dvector

G 1he corparaiion or the reg
it changed, or on an atia

SIGNATUR

or trustee ampowerad 1o execule this report 2s required by Chapier 807, Florida Satutes: and thatiny name appears in Block 15
rgfuith an addregs,_with ail clher like empogerad.

Gy g Faope s

or Block 11

Apr 17, 2008 08:00 Al




