-~ ~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000099811

1. Enuty Name
ALLCARE INSURANCE SERVICES GROUP, INC.

Apr 12,2007 08:00 A
Secretary of State

Prncipal Place of Busingss

1189 LINDENWCOD DR
TARPON SPRINGS, FL. 34688

Mailing Address

1193 LINDENWOOD DR
TARPON SPRINGS, FL 34688

DO NOT WRITE IN THIS SPACE

D

CRZE034 (11/05)

04092007 No Chg-P

4, FEl Number Apphed For
54-2076367 Not Applicable

- centf . ) $8.75 adattional
5. Certificale of Stalus Desired (] Fee Required

6. Name and Address of Curront Regisiared Agent

ZIRKLE, JACKLYN E
1198 LINDENWOOD DR
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed OF prioted name of regstersd agent and itie § applcable

(NOTE: Ragatared Agent agnahee raqursd when rensiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TITLE DPVS

RAME ZIRKLE, JACKLYN E

STREET ADDRESS | 1199 LINDENWOOD DR
CHY-ST-2P TARPON SPRINGS, FL 345883

TITLE T

NAME ZIRKLE, JACKLYN E

STREET ADDRESS | 1199 LINDENWOOD DR
CITY-ST-2P TARPON SPRINGS, FL. 34688

TILE

NAME.

STREET ADDRESS
CITY-57-2ZP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREEY ABDRESS
Cry-si-ap

TIME

NAME

STREET ADDRESS
Cry-S1-ar

OOC00Y01TIS
04/2007-20071-017 150,08

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalules. | further cerlify that the information
indscated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver of tustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adaress, with all other like empowe:ed

Ot o Arute

Tbceoyn € Zikkee

- 04//0[200-7— (F2P9RP-2/57

SIGNATURE:
/ cwn-%,u mZa?umnmmlmnu OFFICER OR DIRECTOR

Daytrme Phone #




