2007 FOR PROFIT CORPORATION~ ~ FILED
ANNUAL REPORT Feb 16,2007 08:00 AM

DOCUMENT # P04000100047 Secretary of State

1. Enlity Name

AIR CARE OF BREVARD, INC,

Principal Place ol Business Mailing Address
961 FLOTILLA CLUB DR 961 FLOTILLA CLUB DR
INDIAN HARBOUR, FL 32937 INDIAN HARBOUR, FL 32937

T Sl T

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' s

‘ Sl 41-2143284 Not Applicable
B , o O $8.75 addiional

5. Certificate ot Status Desited Fea Required

8. Name and Address of Current Registerad Agent

SPERANCE, D . o T A
19.51 I'zEOTlLLACLﬁ\g%R ot DO NOT WRITE o
(NDIAN HARBOUR, FL 32037 . o |N"TH|S SPACE
) L C e ' % ' | . pet
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o
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8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohugations of registered agent.

SIGNATURE
. 2 i Signaiure. typed or prinied nama of registered ageni ana titls if applicable (NOTE: Rsgistered Agent signature raguired when rainsialing) - - DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campai_gn Einancing : 35,00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Cantribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS T : -

TITLE D L Vo : !

NAME LESPERANCE. DAVID T T A

STREET ADDRESS | 961 FLOTILLA CLUB DR i J ‘ o i ‘ '
CITY-ST-2P INDIAN HARBOUR, FLL 32937 § o : e UDDU[_]‘D SIEETT L

. . Y ' D1 .

LI:;EE ST U/ 27/ 07 -80037-001 " 150, 00
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ity | DO NOTWRITE

NAME
STREET ADDRESS Lo IR B A R
CITY-ST-2P - ' e

" INTHIS SPACE

s D By e o . s

TIMLE . .t . M
NAME : .t )
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Cy-ST-2p . . . ) L ) o Yo Tl ' .
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NAME - R S
STREET ADDRESS :

Y-§1- . . : T
cIv-sv-2p P Ll T - :

12. | hereby certity that the information supptied with this liling does not gualily for the exemplions conteined in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart or s ental report is true and accuratesand fhat my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the frustee empowered to execuld thi
changed. or on an atlachi address, withrall other li

SIGNATURE:

eport as required by Chapter 807, Florida Statutes; angt that my name appears in Block 10 or Block 17 i

317

BIGNATURE AND TYPED ohmmnzﬂ\ue OF 8IGNING OFFICER OR DIRECTOR Daft Daylima Phona #




