2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047124 Mar 26, 2008 08:00 AN
1. Entity Nams Secretary of State
INVESTMENT CARE SERVICE, INC.
Prircipal Place of Busingss Mailing Acdress
5204 SEBASTIAN CLOSE RD PO BOX 308
T e H"”"H” ||”|“|u ||w Ilm |IH‘ ||“l I‘I“ l"l“ml HlH |m||w Ill‘
2. Prncipal Plage of Businass - No PO. Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suile, Apt. #, aic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4, FEI Number Appiied For
42-1533580 Not Apolcable
p Country Zp Country 5. Carnicale of Status Desirad 0 gg.giﬁﬁgcijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
CHASE, DONALD - - —
5204 SEBASTIAN CLOSE RD Street Aodress {P.C. Box Number is Not Acceptatle)
PLANT CITY FL 33565
City FL Zip Cade

8. The apove named annly submits this statement for the purpese of changing ils registered office of registered agent, or ootn, in the State of Flosica | am famitiar with. and accept
the obhigalions of royistered ayent.

SIGNATURE

Ggntura gt on prevad oama of rey - torad aneel atel the |arploasn, INGTE Fagisieran Agoend a0nnten souuey it ropevialr g DATE
. ‘o . . . M K

[ - I

8. Elecuon Camogign Financing $5.00 may Be
Trust Furd Centribution. [ Adced to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONWCHANGES TO OFF!CERS AND DIHEC,TOF!Q IN 11

5E o e weeee 0 Db 7 TIMF ) R T AN [ Change ] Acdiiion
NAME CHASE, DONALD . NAME St ' ;

SIREFT ADDRESS | 5204 SEBASTIAN CLOSE RD STREET ADDRESS 20 150,00

Ty -51-719 PLANT CITY FL 33585 CIEY-5T 7P

Tk ] Deete TImLE -[Ccrange [ Aadibon
NAME HAME

STREFT ADDRFSS STRFFT ANDRFSS

CITY-31-712 CITY- §1-2IP

TITLE 7 Dasete HILE O Change  [7] Addition
NAME HEbl

STREET ADDRESS SIRLE: ADDRESS

CiTY -31-2iP GHTy- 5T-71R

WL [ Dolete it Cchange [ Asdition
TiAME HAML

STREFT ADDRESS STALE! ADDRLSS

GITY-8I-218 CIy-5T-21P

TNE 3 peiste et [ Crange 7] Additon
HAME NAME

STRECY ADDRLSS STAEET ADDRESS

oIy-31-21P CITY-ST-21P

T 1 Delete TILE Tl Change [ Addition
NAME HEHAE

STREET AGDRESS STAEET ADDRESS

CiTy-s1-2P CHY-50-7F

12. i harehy certfy that the infermation supplied wath this filing does not qualify for the exemptions cortained in Section 119, Flerida Staivtes | further certfy that the information
indicated on this report or supplernental report is true and sccurale and that my signarure shall have the same legal eftact as if made under oalh that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this reporn as required by Chapier 607, Ficrida Statutes; and that imy name appears in Biock 10 or Block 11
it changed, or on an_ attachment wilh an address, with ail other like empowered

SIGNATUR (10—-—_- DonnlA Chnse Diraclon, 2-2: =05

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davive Fnore x




