2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2007 8:00 am

DOCUMENT # P04000096793 Secretary of State
EF?EBSSWLF;\WN CARE. INC 08-16-2007 90013 032 ***150.00
Principal Place of Business Mailing Address
6 HEMLOCK PASS 6 HEMLOCK PASS jyirw~
OCALA, FL 34472 S OCALA, FL 34472 US o
T L LR
Tlhos £ 2 Aue. 5605 SE. 42 v,
Suite, Apt. #, etc. Suite, Apt. #, elc. 08122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
dca/au . Fé Oca/a ,,rd-. 20-1434497 Nat Applicable
Zip Country Zip 7 Country . . $8.75 additional
5. Certificate of Status Desired O
FYYLD Lo io o JYYE0 Hacien Fee Required
6. Name and Az\{ua of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
LUCAS, JAMES B . d%_a;; s B Lyca §
6 HEMLOCK PASS treet Address (P.O. Box Numbet is Not Acceptal
OCALA, FL 34472 e 08 SXE. Vi 7 Ave
Ci Zip Cod
" Ocalon FL | 5%, -

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 Fiorida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sz /o

u' prnied nm ol mgls:u'ud agont and tite ¥ appticabla,

[NCOTE: Regisiered Agent sigratize requret whan roinstating)

DATE

FILE NOWI!! FEE 15 $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P = Delee TIMLE Lucas, James £. [® Change [ Addition
HANE LUCAS, JAMES B HAME FeoF §.E. s2rd gue
STREET AIRESS | 6 HEMLOCK PASS STREET ADDRESS y;
e , AL o
OTY-STTP .| OCALA, FL 34472 CTY-ST-21P Teald, FYSE
MLE ] Delete TINE [Jchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-1P CTY-ST-2IP
TILE O Delete TIMLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Detete TIFLE [JChange ] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TMEe ] Delete TMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTY-S1-2P

12, | hereby certi
indicated on this report or supplemental report is true an

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

SIGNATURE: &WA il P

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L3 S0 G52)927-8/420

E AND TYPED OR PRINTED NAME OF EIGNING OFFRCER OR DIRECTOR

Date Daytime Phore ¢




