2008 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) __ Feb 12,2008 8:00 am

DOCUMENT # P03000030867 Secretary of State
1. Enhly Name
02-12-2008 90011 020 ***150.00
LAKE & SUMTER PQOL CARE, INC.
Principal Place of Businass Mailing Address
4240 CHRISTMAS LANE 4240 CHRISTMAS LANE
R e H““m IU II.II‘HH ||H'|I0| ||”‘ “‘Il“m ||]|| qu IHH ‘ll‘“! " !II‘
2. Prncipal Place of Business - Ne P O. Box # 3. Mailing Adcrass
Sulte. ApL #. #1¢, Sulle. Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & Siate City & State 4. FE! Number Applied For
02-0681314 Not Apglicable
Zp Gouniry o Ceaniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STIENSTRA, RYAN D

4240 CHRISTMAS LANE Sreel Address (P.C. Box Number is Not Acceptable)

LADY LAKE FL 32159

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or notn. in the State of Florida. | am familiar with, and accept
gations ol reyisiered agent.

SI(:N;\TUF' N Q/&@u\_( 9—:&9\ & l W -

\f-qn..l...e Iyped o craved nan of feilered m% _1_.sg . WSTE B ,Slla Hes AGErl sQREler QIR wer et il gt DATE

2. Election Camaaign Financing $5.00 May Be
Trust Fund Contrisution. ] Added to Fees

10. OFFICERS AND D!RFC‘TOHb 11, ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P C teee TITLE 3 Change £ Aadition
AMIE STIENSTRA, RYAN D WAME
STREET ADDRESS [ 4240 CHRISTMAS LANE STREET ADDRESS
CiTy-51-21° LADY LAKE FL 32159 CITY-S1- 30
TITLE ST O elele TITLE N change [T Andition
NiME COPELAND, MARIA P HAHE -~ AT e S
STREFT ADDRESS. | 4240 CHRISTMAS LANE STREETAOORESS | M 24O ST & (ol
oTY-31-2F  |LADY LAKE FL 32159 SITY-51- 2 Loclq (ot  Pr. 33099
TELE [ Deete TILE - [ Change  [] Addition
NAME HAME
CsTReETaDORESS | T T - - T T " STREETADDRESE|—— T T T T - -
GITE-5T-28 Y- Si-2IP
TGLE 7 Dulete THLE O Change [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ollY-ST- 288 CITY-51- 4P
Nitls [ peiete TMLE T ohange ] Aadition
HAME MNAME
SIREET ADURESS STHEET ADDRESS
SITY-5T-21P OIFY-81-ZIP
TmLE T peiete iTILE [J Change (] Addition
NAME HEsE
SIREET ADDRESS STREET ADDRESS
CITY - ST-21% CITY- 5T- ZiF

12. | hereby certity that the nformation supplied with thiys filing does not qualify for the exerncuons contained in Sgclion 119, Flenda Statutes. | urther certify that the intormation
indicated on this report or supplerneatal report is true and accurate and that my signature shall have the same legai eftect as if made under oath: that | am an officer or director
2i the corporago or the receiver or trustee empowerad 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, attachment wilh an address, with &if oiber fike empoweres.

] Q«ﬂ,c.@% < l o8 (3esdvsa-(wy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN Cuw Daytme Frone w




