2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000100047

1. Erfity Namg -«
AIR CARE OF BREVARD, INC.

Principal Place of Business

961 FLOTILLA CLUB DR
INDIAN HARBOUR, FL. 32937

Mailing Address

961 FLOTILLA CLUB DR
INDIAN HARBOUR, FL 32937

FILED
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5. Certificate of Status Desired
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8. Name and Address of Current Registered Agant

LESPERANCE, DAVID
961 FLOTILLA CLUB DR
INDIAN HARBOUR, FL 32937
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8. The above named entity submits this statemen for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE

ent, or both, in the State of Floridda. | am familiar with, and accept

Signature, ypaed or printad nama of registersd agent and Litle If applicabie.

(NOTE: Registaraa Agent sgneture raquired when reinslaling)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1

D

LESPERANCE, DAVID

961 FLOTILLA CLUB DR
INDIAN HARBQUR, FL 32937

TITLE

NAME

STREET ADDRESS
Ciny-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-Tf

TILE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZP :
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12. | heraby certify that the j 7 the exemption:
indicated on this rej
of the corporatigedr the receiver or lrusteg dmp

changed, or g=’an attachment with an g

SIGNATUREE

e empowared.

: s contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under gath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

3/ 2o/

msm&uﬁfﬂo my’ﬁmmmn NAME OF BIGNING OFFICER OR DIRECTOR

T Date 7 Daytime Phone #




