2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90033 039 ***150.00

DOCUMENT # P01000030372

1. Entity Name

RINGCARE, INC.

Mailing Address

PO BOX 45022
JACKSONVILLE, FL 32232

Pringipal Place of Business

500 WORLD COMMERCE PARKWAY
ST. AUGUSTINE, FL 32092

G

I

2. Principal Place of Business 3. Mailing Address
Suite, ApL. 4, etc. Suite. Apt. &, eto. 01052006  Chg-F CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-37 19860 Mot Applicable
Zp Country Zip Country 5. Carlificate of Status Desired ) $8.75 Additiona
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ranl\dUé‘J‘ Ranrﬁa/ L‘

Street AddresJ(P.O. Box N@fer if Not Acceplable) B

St Avaustine FL | °&55& 92

HOLBROOK, H. LEON -
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

8. Tha above named emity subiniis this staterment for the purpose of changing its registered office or teglste@ii agent, or both, in the State of Florida. | am familiar with, and accept

9 \ait;m!y:md or perdet name of ragistered agent anc ttke | Jpp:imh!m / {MOUTE: Regigiatad Agsrt signatune aqeed when reinsialing) OATE

9 Elecuon Campalgn Financing

 $5.00WMaye | e

“FILE NOW!! - FEE IS $150.00 - ! , B R .

After May 1, 2006 Fée wm be $550.00 |- -~ TrustFund Contribution. . . [~ AddedtoFees __ f1- % ™ it
10. T B OFFICERS AND DIRECTORS 11. - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1
THE D 7 O pelete - TILE- [ Change [ Addition
RAME RINGHAVER, LANCE C NAME S - .
STREET ADDRSSS | 9797 GIBSONTON DRIVE STAEET ADDRESS .-
CIFY-8T-2iP RIVERVIEW, FL. 33569 CIFy-51-21P
Wi D O pelete TITLE [0 change [ Addition
NAME RINGHAVER, RANDAL L NAME
STREET ADDRESS | POST OFFICE BOX 45022 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 323325022 CITY-51- 217
TITLE D O pelete TILE [ Change [ Addition
NAME ROY, RONALD T NAME
STREETADDRESS | POST OFFICE BOX 45022 STREET ADDRESS
CITY-ST. 2IP JACKSONVILLE, FL 323325022 N CITY-ST-2iF
L O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIry-$1-2I9
TRLE T Delete TITLE CJchange [ Addition
HAME HAME
STREET AUDRESS STREET ADORESS
CITY-Si-2IP CITY-SI-2IP
TITLE . TITLE : [ Ghange [ Addition
NAME [ ) L. NAME e, e R
STREETADDRESS | = o comeme . . SIBEETADORESS )" T T . "_7_ B S Al PRIl
omv-sTEe e, CITY-ST-2IP e R

12. ! hereby certsfy {hat the'inforfation supplied with this filing does not qualify for the exempuons ‘contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate’and that my S|gnature shall have the same lagal effect as if made under cath: that | am an officer or direcior

of the corporation o the receiver oi-trgsige empowered 10 execulp
changed, or on an atlachaddress with gil other like

SIGNATURE: 2%

i
SIGNATURE AND TYPED DR PRINTED

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY -4#33- 120

O ’.-‘ DFFICER OR DIRECTOR

2-7-06

Daytira Phona #




