2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Feb 12, 2007 8:00 am

1. Entity Name

RINGCARE, INC. 02-12-2007 90089 029 ***150.00

Principal Place of Business Mailing Address

500 WORLD COMMERCE PARKWAY PO BOX 45022 : - quu 140vv

ST. AUGUSTINE, FL 32092 JACKSONVILLE, FL 32232 |- s

R VRN A OAORR A AR
Suite, Apt. #, elc. Suite, Apt, #, etc, 02072007 Chg-P CRZ2EQ34 (12/086)
City & State City & State 4. FEl Number Applied For

59-3719860 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gez'g?ql’:‘r’:dﬁ"“a'
T 6, Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent — —

Name

RINGHAVER, RANDAL L

500 WORLD COMMERCE PKWY Street Address (P.0O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32092

City FL Zip Code

8. The abeve named entity submits this statement 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 prinied nare of regrstered agent anc btle | applicabla. (NOTE: Registered Agent ﬁgnalure required when reinstaling} DATE
FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta mLE P e Change [ Addition
NAME RINGHAVER, LANCE C NAME
STREET ADDRESS | 9797 GIBSONTON DRIVE STREET ADDRESS
CiTy-ST-21P RIVERVIEW, FL 33569 CITY-ST-2P
TILE D [ Delete THLE v/S [RChange [T Aduition
NAME RINGHAVER, RANDAL L NAME
STREET ADDRESS | POST OFFICE BOX 45022 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 323325022 CITY-ST-2IP
TITLE D [ oelete TLE T T Change [T Addition
NAME ROY, RONALD T NAME
STREET ADDRESS | POST OFFICE BOX 45022 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 323325022 CITY-ST-ZiP
L O Delere TE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE (3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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

changad, or on an attachment with ress, with all other like empowered. X
SIGNATURE: M«» 77 27 ;L/ 1 /57 G- ST oY

L

SIGNATURE AND TYPED OR PRINTED "W“'CE‘ O DIRECTOR Cae Daytime Phone #




