2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L

DOCUMENT # P02000047124

1. Entty Name

INVESTMENT CARE SERVICE, INC.

Arincipal Place of Business Mailing Address
5204 SEBASTIAN CLOSE RD PO BOX 308
PLANT CITY FL 33565 THONOTOSASSA FL 33592-0308

2. Prmcipat Place of Business 3. Matling Address

FILED
Apr 10,2006 08:00 AM
Secretary of State

IR AR
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Nama

CHASE, DONALD
5204 SEBASTIAN CLOSE RD

]
]

Street Address {P.G. Box Mumbes & Mol Acceptable)

PLANT CITY FL 33565

Cay

Zip Code

FL |

S

the obhgahons of registered agen).

SGNATURL

8. The above named enlity submils this statement for the purpese of changing its regisiered office or regisleréd agent, or bath, in the State of Florida. { am tarmilias with, and F=Itv N
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- . - Alter May 1, 2006 £ea Will Be $5-'-5g'uqrrf. "
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8. Election Campaign Financing
Trust Fund Centribution. ]

ADDINONS /CHANGES TO GFFICERS ANG DNRECTORS IN 11~

| 10. - OFFICERS AND DIRECTOAS 11, ] NG GFFICE! ]
- 5 7 Dol e 04 APIREIARERTE 00 1D 00 03 A
MAME CHASE, DONALD NAME
STREET ADDRCSS | 2014 SERASTIAN CLOSE 80 STREET ADDRESS
Cify-51-2P  |PLANT GITY EL 33565 - Y- ST-2F
o & Detete T ] Change At
HANC MANE
STAEET ADDRESS SSREET ADORESS
ity -ST-2P CiTY- S5~ 2
TITLE O nelets TITLE [ Change  {TJ Aart
NAMT KA
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il O S E _ .
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il -8T1-27 CiNY-S1-IP

# changed, or on an alfachment with an address, with alt other like smpowerad.

SJGNATUR@,MM Donssld Chins=

12. | herely certly that the intormation suppiied with (his {itng doss not guably for the exemplions contained »y Section 119, Florida Statules 1 further certify that the miaémati:}n
ndicated on s report or suppiemental repact is true and accurate and that my signaiere shall have the same legal effect as if made under oaih, that | am an officer or direcior
ot the corporation o ine recaiver or lrustee empawered to execute this raport as required by Chapter 507, Florida Statules; and thal my name appears in Block 10 or Block 11

4-4-0l,  813-3l0 OHBZ.




