2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P01000100627

1. Entity Name

EXTRA CARE, INC.

(02-28-2008 90009 031 ***150.00

Mailing Address

121 RIDGEWOOD AVENUE
SUITE 2
HOLLY HILL, FL 32117

Principal Place of Business

721 RIDGEWOOD AVENUE
SUITE 2
HOLLY HILL, FL 32117

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. &, etc. Suite, Apt. #, alc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
59-3753507 Not Applicable
zp Country i Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New. Registored Agent ———
T T Narme f
BECKER, REBECCA M <:"'l" ozz!, In 7%"”{'7
57 NICHOLAS CT Streq Address (P x Npmber is Not Acce table}
'7 ayy Le.rpe

ORMOND BEACH, FL. 32176

Saz-/& ;2

City % //9 /5////

FL [ *5% >

8. The above named entity submits this staterment for the purpose of changing its registered office or reg‘méred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of

e,

SIGNATUFIF/

AAnFhony o022l

2/25/c 8

Svgrmure prnted rame ered agent and ulke | appicabie.

{NOTE: Regrutorenifent signature redired whon remsiating}

DATE

v

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

TIiE PVST [ Delete TITLE P/D [aMange [ Addition
NAME CAPOZZI, ANTHONY NAME Capozzi, A Ahony

SIREET ADDRESS | 1532 POPLAR DR STREETADDRESS | s =2 o/ ar Drive

ov-$-2F | ORMOND BEACH, FL 32174 S0 | g grre” AFeach AL /TS

ME D O Delete TI1LE [//;/7- /.Z) E¥thange [ Adeition
NAME CAPOZZI, ANTHONY HAME Eots A rez., D#./éora VA2V 4

STREEF ADDRESS | 1532 POPLAR DR smeerooress | 77 T € 7 " Eres

env-s-2p | ORMOND BEACH, FL 32174 Rl =7 /:’:'_c,c,A Fe  33/7Y

THLE O vekete e O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-0p GTY-§7-7P

TITLE ] Delete TITLE [C] Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP Cry-§1-2P

TITLE 3 Dekete e [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P Ty ST-2IP

TTLE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP GFY-§T- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; thal { am an officer or director
7 or rustee empowered Lo executa this report as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachme

3%, with all other like empowered.
-

SIGNATURE: ¥

ﬂh '//whh C‘h,ao‘rzu

;J./:..S‘/ax' S8 -25F ~£33 S|

sncﬂ.\w AND m76 /m\frwue OF BIGNING OFFICER OR DIRECTOR _ .~

Daytime Phone &

(4



