#ﬂ

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000117917

1. Entity Name
ANICARE, INC.

Feb 28, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

676 FLORIDA CENTRAL PKWY,
PO BOX 520132
LONGWOCD, FL 32752

Mailing Address
PAUL CAPLE

3720 QUAIL FOREST DRIVE
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

AR

.| 02032007  NoChg-P CRZED34 (11/05)
4, FEI Number Applied For
05-0545839 Not Applicabls
§. Certilicate of Status Desired O $8.75 aditional
Fee Required

6. Namo and Address of Current Reqjisterod Agent

CAPLE, PAUL
3720 QUAIL FOREST DRIVE
TARPON SPRINGS, FL 34588

DO NOT WRITE
'IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled nama of fégaleved agem and Lls if apphcable.

(NOTE: Regisiered Apent sgnalure requied whan rmnglating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Feas

10, OFFICERS AND DIRECTORS

TILE PT

NAME CAPLE, PAUL

STREET ADDRESS | 3720 QUAIL FOREST DRIVE
CIfY-ST-2IP TARPON SPRINGS, FL 34689

T )

NAME CAPLE, SUSAN

STREET ADDRESS | 3720 QUAIL FOREST CR.
Cy-51-2P TARPON SPRINGS, FL 34688

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CIvY-81-21P

e

NAME

STREET ADDAESS
CITY-ST-2iF

| mme

NAME

STREET ADDRESS
CITy-51-2 -

~ HOODnOESET
I'H.’ﬂ’:” T-R00a0-02s

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certny that the information supplied with this filin

of the corperation or the receiveror

changed, or on an attachmeant with an ad all other like al

SIGNATURE:

werad

_PAul CAPLE 2

does not quality for the examptions contained in Chaptar 118, Florida Statutes 1 furthar cerhfy that the mformatlon
indicated on this repont or supplemental repont is true an accurate and that my signalure shail hava the same legal effect as if madse under oath; that | am an officer or diragior
empowgsed 1o exacute this raport as required by Chapter 60? Florida Statutes; and hat my name appears in Block 10 or Block 11 if

?/0 ] 2 Bnis ?g‘é?

M:Gunmns AND TYPED OR PRIN ﬁﬂm: OF SIGNING OFFICER OR DIRECTOR

Oaytima Phona # ‘




