2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000103813

1. Entity Name

ALL CARE INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
504 5. US, HIGHWAY 27 . P.0. BOX 59
MINNEQOLA, FL 34755 MINNEQLA, FL 34755

R

01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE AT Fopieite

58-3756410 Not Applicacle

$8.75 Additianal

5. Certificate of Status Dasired o . Feo Required

6. Name and Address of Current Reglstered Agant

ZAGROCKI, DWAIN E DO NOT WRITE

504 5. U.S. HIGHWAY 27

MINNEOLA, FL 34755 ' IN THIS SPACE

8, The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligalions of ragistered agant.

SIGNATURE

Signature, Ilyped or printed name of registared agent and tile ! apphcatls (NOTE' Registared Agant signaturs required whén reinstaling) DAlE

FILE NOW!I! FEE IS $150.00 9. Elacticn Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME ZAGROCHKS, DWAIN E
SIREET ADDRESS | 504 S. U.S. HIGHWAY 27
CIry-S1-2P MINNEQLA, FL 34755

TTLE VP UODONER4374

NAME ZAGROCKI, LAURA "1 STHT AT T el
STREET ADDRESS | 504 S HWY 27 Uh}" Bb"fur UUEHB 014 15U.LU

GiTY-S1-2P MINNEOLA, FL 34755

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
SiY-S1-2IP

TiLE

NAME

STREET ADDRESS
CHy-S§1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this filing does not gualify for 1he exemptions contained 1in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal sifect as if made under oath: that | am an officer or diractor
of the corporation or tha recaiver or rustee empowered 10 xecute this report as reguired by Chapter 607, Florida Statutas, ang that my nama appears in Block 10 or Block 11 if
changed. or on an attac \ilh an address, with all other like smpowared.

o AW Aot € Prapectc0uit 2-4l0T  754-39¢-7

OF EIGNING OFFICER OR DIRECTOR Y Date Dayume Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRI

|

Secretary of State



