2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # P01000100627

1. Entity Name

EXTRA CARE, INC.

Secretary of State

Principal Place of Business Mailing Address

721 RIDGEWODD AVENUE . 721 RIDGEWOOD AVENUE
SUITE 2 SUITE 2
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

DO NOT WRITE IN THIS: SPACE

RV

01262007  No Chg-P CR2E034 (11/05} .
4. FEI Number Applied For
58-3753507 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desirad Fee Required

8. Name and Address of Current Registered Agent

BECKER, REBECCA M
57 NICHOLAS CT
ORMOND BEACH, FL. 32176

DO NOT WRITE
*IN THIS SPACE.

8. The above named entity submits this staterent for the purpose of changlng its registerad office or sagistared agent, or both, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and hila if apphicable

(NOTE. Regrstared Agent signaturg required when reinsiating) DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 40
Trust fund Contribution.

After May 1, 2007 Fee wlil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DHRECTORS I

TITLE PVST

NAME CAPQZZI, ANTHONY

STREET ADORESS | 1532 POPLAR DR

CITy-ST-2IP ORMOND BEACH, FLL 32174

TTLE D

NAME CAPQOZZI, ANTHONY
STREETADCRESS | 1532 POPLAR DR

CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE-

NAME

STREET ADDRESS
CHY-S1-2P

TTLE
HAME
STREET ADDRESS
CITY-§1-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

| luDUﬂiT‘*%DBES .
14!'{1:] “'i'l ﬂ] n“l““‘l 1 1'3!:!. E"U

'DO NOT WRITE
IN THIS SPACE

12. | hereby cartfy that the information suppted with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same jegal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed. or on an attachment wit

SIGNATURE:

ith alt other like empowered.

7‘! addrgss,

l-258-6335

HAME OF SIGNING OFFICER OR DRECTOR

SIGNATURE Ey’wm o( PR
4

4<~24-0 7]

Daytime Phone ¥




