2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000047124 Apr 11, 2007 08:00 Al
*: Enily Name Secretary of State
INVESTMENT CARE SERVICE, INC, . . ry
Principal Place of Business Malling Addross )
5204 SEBASTIAN CLOSE RD PO BOX 308
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suilg, ADL ¥, eic. Suile, Apl. #, ¢lc. . . 1st MOORE CR2E034 (10}'06)

City & Stato City & Stale 4, FEJ Number _ Applied For

42-1533580 Not Applicable
Zp Country o Couniry 5. Cortificato of Status Dasired O $8.75 Addﬂional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
- CHASE, DONALD
5204 SEBASTIAN CLOSE RD Stroot Addross (PO Box Number is Not Acceplabla)
PLANT CITY FL 33565

City FL Zip Codo

8. The above named entity submils this statemant for the purpose of changing its registered office or registerod agent. or both, in the Stalo of Florida. | am familiar with, and accept
the obligabons of regislerad agent

SIGNATURE

Syynalurg, yped or prnled name of regnslared agent and lith ¢ apphcable {NQTE: Ragislered Ageni signalure required when rwnstalng) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5,00 May Be

After May 1, 2007 Fea Will Be $550.00 . . ;
Make Check Pa{val,:!é to Florida Department of State TeustFund Conlribuson. - L] Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
. D (1 Delete e [C]changz  [C] Addition
NAMI. CHASE, DONALD NAML - Lo
sIRLEr anarss § 5204 SEBASTIAN CLOSE RD STALTT ADDVCSS LO0n00G33592
cv-sizi | PLANT CITY FL 33565 CITY-S1. 2P 04/ 1307-30052-003 150,00
It 1 pelete (11 [ Change [ Addilion
NAME NAME
SIAET ADDHESS STHIL| ADDFE S5
CITY-Si-71P oiry-81- 2
1L [ Detete L Clchange [ Addilion
HAMD . . HARL
SITET ADDRESS STREET ADDRESS
CilY-SI-2Ip CIY-51-7iP
{1113 [ Delete 1HLE [ Change [ Adilion
NAMI NAME
SINLET ADDRISS STREL) ADDR 55
CY-51-71 CIY-8T- 21p
mr 1 Delete TTE I thange [ Addinen
NAME NAME
SIRTET ADDRESS STREFT ADDRESS
il -s1-2p CIFY- SI-2IP
[ [ oetete s [Jchange [ Additian
HAMI : NAME
SIHELTADIHISS SIRLET ADDRESS
CITY-SI-21P GITY-ST- 2P

12. | hereby cortily thal the informalion suppliod with this filing does nol qualify for the exomptions conlained in Section 118, Florida Statutes. | furthor cextify that the information
indicaled on this reporl or supplemontal roport is true and accurate and that my signature shall have the sama legal offoct as if made under oath; that ' am an officer or diroclor
of tha corporation or tho recawer or rustoe empewerad o oxecula Lhis report as raquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changoed, or on an atlachment with an address, with all olhor like cmpowered.

SIGNATUFE' D et [’g Dyl d Chase DipeTon 4501 BI3310-0482.
SIGNATURE A .TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dara Duyrwme Phong ¥




