2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
L1 Apr 07,2006 08:00 AM
DOCUMENT # J52960 'Secr,etary of State

1. Cnlity Narna
PRO-CARE PLUS, INT.

Principal Place of Business Mailing Address
RT. 1, BOX 574 " 10B70 NW 188 TH STREET
MICANDPY, FL 32667 T WEANDPY, FL 32667 0% )

A T TR AARHRAG N

04432006 Na Chg-F CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fomied Tar
59-2767249 Not Applicable

0o 38.75 additonas
Feo Required

5. Certificate of Status Desired
!

8. Name and Address of Current Reglstared Agent

PENDRAY, ALFRED H. DO NOT WRITE

ROUTE 2, BOX 19350

WILLISTON, FL 32696 IN THIS SPACE

8. The above nanwed entity submils Mis statement for the purpose of changing iis registered office or registered ageny, or both, in the Siaie of Forida. ¥ am lamiliar with, and accept
thve obligations of registered agent.

SIGNATURE
Sigrem,te, Typad or (DA nerme OF TR sterod agent and Fa & applcatie. [NTTE. Redistorcd Aget siquiature recyired when refnatatng) , ORTE ,
i+ FiLE NOWINL FEE IS $150.00 9. Election Campalgn Financing __ $5.00 may 8. L oL
Aftor May 1, 2006 Fee will bs $550.00 Trust Fund Gonfribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS I -
TTE D
NAME PENDRAY, ALFRED
sl woness | RT. 2, BOX 1950
Cify-57-27 WILLISTON, FL ~ -
e o 04/ AR RRARCD19. 150.0
BAME PENDRAY, JOHN C. /22068000 150.43

swrezagoress | RT. 2, BOX 1950
CiFY-57-2 WILLISTON, FL

TTE D

HAME PENDRAY, EDWARD £.

Streel aporess | RT. 2, BOX 1950

om-stae | WALLISTON, FL DO NOT WRITE

TME P

e | Gas vsrmec IN THIS SPACE

STREET ADDRESS | RT. 1, BOX 6574

CY-SE-2 MICANOPY, FL

TALE s

NAWE CASH, NANCY L .

STRICTAooResS | RT. 1, BOX 574

Ciy-§7-2i0 MICANOPY, FL

P ‘ - -

WM ’ .

Cry-g¢-ar, ., N S T T S S ST T P . .

12. 1 hereby ceriy that the Informiatch Bopplied with this Ming does aot qually far the exemplians contained Tn Chapter 112, Florlda Statutes. | further cestity hal the information
indicated on this reper! or supplemental report Is rue and accurate and that my signature shall have tha same legal effact as if made under oath; that { am an officer or ditectos

aof the corporation of the receiver of rustes empowered 1D execute this repor! as required by Chaple: 607, Plorida Stattes: and that aty neshie appears inBlock 10 or Bidck 11 i
changed, of on an attachment with an address. with ali ofhers ke empowered,

SIGNATURE: q&uw J (Ll Afﬁnfcncéla T. Lash A Soply  I52-ST- 3650

IGHATURE AND BI‘EB OR PRINTED KANE OF SIGHING OFFICER OX DIRE

i




