2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18,2008 08:00 AM

DOCUMENT # J52960

1. Entity Name

PRO-CARE PLUS, INC.

Principal Place of Business Mailing Address
10870 NW 198 5C 10870 NW 198 TH STREET
MICANOPY, FI. 32667 MICANOPY, FL 32667 US

ORIV A

02152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-2767249 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fea Requirad

6. Name and Address of Current Reglistersd Agent

13851 NE 20TH SE DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agen!, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of reguatared agent and tile d apphcabio (NOTE: Asgistersd Agant signature requerad when reinsiating} . DATE
) 9. Elaction Campaign Financing $5.00 may Be ¢ b
Am,: %E;:?;’&;E;'&ﬂg '3350_00 Trus! Fund Contribution. [)  Added to Fees 03, {Eéggggg‘é%gé 3335 150 00
10. OFFICERS AND DIRECTORS ] .
TiME o]
NAME PENDRAY, ALFRED

STREETADDRESS | 13851 NE 20TH ST
CITY-53-21F WILLISTON, FL 32696

TITLE D

NAME PENDRAY, EDWARD E.
STREET AODRESS | 13851 NE 20TH ST
CITY-ST-21P WILLISTON, FL 32696

TITLE P
NAME CASH, AUSTIN C.

STREET s [ 10870 NW 188 ST
cvsre | MICANOPY, FL 52667 DO NOT WRITE

YIMLE S IN TH'S SPACE

NAME CASH, NANCY 1.
STREET ADCAESS | 10870 NW 188 ST
CIFY-51-21P MICANOPY, FL. 32667

TRE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STAEET ADDRESS
CITY-§T-2tP

12. I hersby certify that the information Supplied wiln this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the Garparation or 1he receiver or trustee empowered to execute this report as required by Chapter 667, Florica Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali ather like empowered.

g
SIGNATURE: _/_i2nzen/ ) (a»«JL- NANey T Cash 2-/5. 08 352-5 9L 3e5E

ED OR PRINTED NANE OF OFfFICER O Daytrre Phone »




