+» 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000135456

1. Entity Name

CONCH CARE INC.

Feb 18,2008 08:00 A
Secretary of State

Principal Place of Businass

P.0. BOX 430309
BIG PINE KEY, FL 33043

Maiting Address

P.0. BOX 430309
BIG PINE KEY, FL 33043

I E{Tﬁ{zs mg,aﬁ\s T mi‘{

M».i‘% v' e giii .(iii\%l"‘\: ﬁ‘}l J‘-k ,\“‘{
i R

IR ORI

Fed !‘,?\ aﬁ(“ &1 “"* i‘& ;}* it E;“i\ e
Rt 5 () Vil i; 3 2t
J;\t‘si?gﬁgi%%g *:}&xﬁi‘éﬁ' P ‘*“%g% Lol 3(‘3;5 A R A 02052008  No Chg-P CR2E034 (11/05)
.“E‘E%\{}k& 5 d N;@%"“WRI*TE‘&IN LB h 4. FEI Number Applied For
};‘iig“"*’*:;gg 0 *f i M‘i{‘ i a5 3%@.; i 65-1166563 Not Appiicabia
!\"% E}EJ ;?3\ “'&* ‘hé 'i“ \‘% Q}\}%“‘?ﬁ vw* °‘“‘iile -j;'! g 5. Certificate of Status Desired [ $8.75 Agditiona)
P ”‘-\\{&s‘ﬁl i h \L} hi{ Ade Faa Required
6. Name and Address of Current Reglsterad Agant E’ai . ,{\“’tw 1‘;"* .x ! "5'! 0 \; ‘L‘,xg t.‘t ;‘:
i oY it e

STUMP, GALE |

30225 OLEANDER BLVD.

BIG PINE KEY, FL 33043 v
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8. The above named enlity submits this statement for tha purpose of changing its registered office or regustered agem or bolh in the Stare o! Flonda | am farn:har with. and accepl

the abligations of registered agent.

SIGNATURE

Slgnaiure. lyped o prinled name of registered agent and utla il apphcabla

(NOTE. Registared Agant signature ragurad when reinglaing}

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I ':.‘ ; J? TN 1‘;; B9 \

TITLE PD '

NAME STUMP, GALE

STREET ADDAESS | 30225 OLEANDER BLVD.

CITY-§T-2IP BIG PINE KEY, FL 33043

TITLE 1D

NAME SERGI, HOLLY

STREET ADDRESS | B57 BIG PINE AVE
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STREET ADORESS | P.O. BOX 420157 AR A 5‘*““2’ .

CITY-ST-2IP SUMMERLAND KEY, FL 33042 T WRlTE 2

TITLE D

NAME LECONEY, WADE

STREET ADDRESS | 641 WEST INDIES DRIVE

CIry-57-2P SUMMERLAND KEY, FL 33042
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STREET ADDRESS

CITY-§T-2IP

TITLE .

NAME

i STREET ADDRESS
CITY-§T-2IP e

12. | nereby certify that the infarmaticn supplied with this filing does nat guality for the exemptions contained in Chap\et 11.9 Floricdla Statustes. | furiher cei\\ty \ha\ nei
h indicated on this report or supplemental report is true and accurale and that my signaiure shail have the same iegal effect as it made under oath; that | am an office
of the carporation or the recewver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10

changed. or on an attachment with an address, with all other like empowered
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SIGMATURE AKD TYRPED OR PRINTED

AME OF 3IGNING OFFICER OR DIRECTOR

Date Daylma Ph




