2007 FOR PROFIT CORPORATION
ANNUAL REPORT ST e

DOCUMENT # P02000135456

1, Entity Name

CONCH CARE INC.

FILED
Mar 14, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 430309 P.0. BOX 430308
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
ST iy T i T T 3012007 NoGhgP GR2E0R4(11/05)
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f . ’ ‘ - :' :;7 - ;A .Q o 3 : M‘ ' ‘ , !'5' §. Certificate of Status Desired [} geae'ggﬁfggﬁma'
6. Name and Address of Current Ragistered Agent R e E v

STUMP, GALE
30225 OLEANDER BLVD.
BIG PINE KEY, FL. 33043
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. typed of pontaa narr of regustacad agent and We ¢ applicatte, {HOTE: PRagistered AQBnt sigratute iaduired when reinsianirg) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campatgn Financing $5.00 May 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
fiil3 PD
NAME STUMP, GALE i

STREET ADDRESS | 30225 QOLEANDER 8LVD.
CITY-ST-2P BIG PINE KEY, FL 33043
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NAME SERG!, HOLLY

STREET ADDRESS | B57 BIG PINE AVE
CIY-8T-2IP BIG PINE KEY, FL 33043

TIMLE D

NAME MOORE, KIM SRR

STREET ADDRESS | PO, BOX 420157
CITy-§1-2P SUMMERLAND KEY, FL. 33042

TITLE D
NAME LECONEY, WADE s
STREET ADDRESS | 641 WEST INDIES DRIVE -
crv-51-2F | SUMMERLAND KEY, FL 33042 SRR
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NAME ";.s'."

STREET ADDAESS oo
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12. 1 hereby certify that the intormation suppfied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with an address. with all other like empowered.

SIGNATURE: CD@J@ C S

1"‘("’(0'\ 305 - 285 - 41 (S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘FFICEN OR DIRECTOR

Date Daytima Phone #




