2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # J52960

1. Entity Name

ecretary of State

04-30-2007 90449 046 ***158.75

PRO-CARE PLUS, INC.

Principal Place of Business Matling Address

RT. 1, BOX 574 10870 NW 198 TH STREET
MICANOPY, FL 32667 MICANOPY, FL 32667  US

S e EH AN ERAD AR T

lp%lonw g st
Suite, .‘th‘ #, eic. Suite, Apt. #, atc. 04272007 Chg-P CR2E034 (12/06)
Mueanspy L
City & State ' ' City & State 4. FEI Number Apptied For
59-2767249 Not Applicatle
Z Country Zip Country . ) $8.75 aqditiona)
3 2 b1 MNar l ™ 5. Certificate of Status Desirad m/ Fae Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PENDRAY, ALFRED H. - -
ROUTE 2, BOX 1850
WILLISTON, FL 32696

Street Address (P.Q. Box Number is Not Acceptable)

VAR5 NE 2,0 SE
W, n‘.5+m1 L 324656

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prmtad nama of regisieed agen and bike  apphcatie. §NOTE: Ragrsterea Agent sgnalure ¢squired when rainstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 1o Fees

...After May 1, 2007 Fee will be $550.00

19 " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D O beite e @ change L) Addition
NAME PENDRAY, ALFRED HAME - Address
. - St

STREET ADDRESS | RT. 2, BOX 1950 STREET ADDRESS 138 5@ NE 24
onv-51-g- | WILLISTON, FL CITy-ST- 2P Wilisten 3L 32496
TITLE D = Dpetete TILE ; r 7 Addition
NAME PENDRAY, JOHN C. NAME -
STREET ADDRESS | RT. 2, BOX 1950 STREET ADDRESS
CITY-5T-2P WILLISTON, FL CITY-ST-2P
TALE D O oelete TLE @_\ggange_ [ Aodition
NAME PENDRAY, EDWARD E. HAME 2® St ress

1385i WE 2
STREET ADDRESS | RT. 2, BOX 1650 STREET ADDRESS
orv-$T-2P | WILLISTON, FL eity-s1-r Willisgtan ft 320L9L
TITLE P 3 Delete TITLE %Clﬂﬂw [ Addition
NAME CASH, AUSTIN C. NAME v 189 SE ddress
STREET ADDRESS | RT. 1, BOX 5§74 STREET ADDRESS te §70 4
CITY-ST-7P MICANOPY, FL CITY-ST-2P MidAns Py, AL 32Le
TLE S O petete 0113 P Change [ Addition
NAME CASH, NANCY |. NAME + Rddress
STREET ADDAESS | RT. 1, BOX 574 STREET ADDRESS 1o 8:7 s 149% 5t.
Om-§T-2F | MICANOPY, FL CI7Y-57- 2P Macrnopd, e 3 26ET
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-57-2P CITy-S7-27

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ Zamewy o3 (hads

BIGNATURE AND qu?ﬂ PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

He27-p7 3525913450

Daytme Phons &
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