2006 FOR P éFIT

|

CORPORATION

 ANNUAL REPORT (AR)

1. Eniily Nama

LAKE & SUMTER PQOL CARE, INC.

DOCUMENT # PO3000030867 |

Frincipal face of Business

4240 CHRISTMAS LANE
tADY LAKE FL 32153

Mairini.:ddress
4240 CHRISTMAS LANE

LADY, LAKE FL 32159

|

3 Mangng Addrsss

Suile, AL, #, el

Suitg, Apt. # sic,

o —_—_—

FILED
Feb 13,2006 08:00 AM
Secretary of State

AR

STIENSTRA, RYAN D
4240 CHRISTMAS LANE
LADY LAKE FL 32159

1st MOORE CR2E034 [10/05)
City & Stale Cty & State 2. FES Number o Appiied Fe
_ i 02-0681314 | H—_Nm s
fip Countey Zp Country 5. Certificate of Status Desirad I $8.75 adgitional
Fee Asguired
N ' § Name and Address of Current Reglsteret! Agent 7. Nome and Address of New Registered .ﬁﬁem 7_” B
Name

Sureet Address (P.O. Box Numnber is Not Accepiable)

City

FL [ Zip Code

he obhigations of fegistered ageni.

SIGNATURE

|

|

8. The above named entily submits 1his statement for the purpdse of changing is registered office or registered agent, or both, in the State of Plorida. 1 am famitiar wilh,rand acc

ZighdLare., IyTed Of Hraven nesra of rogsiered agent and tiie § l}pp'.ﬁcanle:
j

INOTE Repistered Agent sgnatune ot o whien jeesiabng)

DATE

.- Afler May 1, 2006 Fea Wil Be §550.00

FILE NOWI!! FEE IS $150.00, .,

Make Check Payahle to Florids D_égegiw}aﬁt_,gjis*ate Al

]

9. Election Campaign Finaccing $5.00 May
Trust Fund Contribution, T  Addedto Frz

1o OFFICERS AND OIRECTORS 1. ADDITIONSFCHANGES 1O OFFICERS AND DIRECTORS N 11
s P T etete WIE Cichampe [T
NAME STIENSTRA, RYAN D - | HANE (OA004 22257
STREET ADDRCSS (4240 CHRISTMAS LANE STAEES ADBRESS O3 A7 200 e
v 4240 SIS LA _— S 0o 12/23/05-80081-019 150. 00
TRLE 8T P petete TILE O thange  Jas
s COPELAND, MARIA P b i
STREETADUIESS | 4240 CHRISTMAS LANE ! STACET ADGRESS
ON-ST7F |LADY LAKE FL 32159 ; oTy-§1-IP o
e t 3 Desete fitLe O3 Change T A
AN . - t NAME
STRELT AGDALSS ' - t STRLE] AGORESS
iY-57.2P | CIre-gE-2ir
WiLE [T Deinte HE O ehange O
NAME HARIE
STREET ADDRESS . STALET ADDRESS
umsvm , j CIY-51-29
TieE [ O potets TilE O Change [T+
NAME HAME
STRELT ADURESS STREEY ADORESS
{rY-51-2P [ Cify-5t-2
e £ perete L Olorange [
MR atet
STHEE § ADDRESS STREET ADBRESS
CoTY-§T- 2w [ CHFY -57-2P

IR AT IDI:-- ﬂ - n._h

ke empowered.

Q\“i‘

I TR QU

12. 1 hereby ceruily thal the information supplied with this ?flingf does nat qualily for ftie exeruptians contained in Sectian 119, Florida Statutes. { futther cestify that the Informatic
indcated on ihis roport or supplemeantal report is tue and accurate and that my signalure shalt have the same ,‘egjat effact as if made under Gath, that t am an officer or divac*
of the corporation of the receiver o trustee empowered olexecute 1his report as required by Chapter 607, Flor
it changed, ar an an allachmant wilh an address, wi? all ati

4

<

2 Stalutes; and that my name appears in Block 10 or Block

T8N, 2% -Sil-



