2007 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED

DOCUMENT # P04000114257

1. Entity Name
ABLE CARE PROVIDERS, INC.

May 03, 2007 08:00 AM
Secretary of State

Mailing Address

940 REQUIN LANE
PENSACOLA, FL 32514

Frincipal Place of Business

940 REQUIN LANE

PENSACOLA, FL 32514 us

Us

f
o : Y
T

DO NOT WRITE IN THIS SPACE

i

4

I

AR

04302007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
27-01 00943 Not Applicable
ifi 58.75 Additionat
5. Certificate of Status Desired (| Fes Roquired .

8, Name and Address of Current Ragisterad Agent

PATTERSON, MERCIE V s
940 REQUIN LANE
PENSACOLA, FL 32514

"IN THIS SPACE

8. The above named entily submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registersd agent.

SIGNATURE
Signalurd, typed or primiad name of registered agent and tite it applicable.

{NQTE: Registarad Agent signature requicsd when rensatng)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be
Added to Foes

Aftor May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

10.

QFFICERS AND DIRECTORS

l I' KK m T T .-

TITLE
NAME
STREET ADDRESS

PDST
PATTERSON, MERCIE V
940 REQUIN LANE

CITY-ST-2IP PENSACOLA, FL 32514

TmE

NAME

STREET ADDAESS
CITY-5T- 2P

TiLE

HAME

STREET ADDRESS
CiTY-S8T-2IF

ATLE
HAME
STREET ADDRESS

CITY-ST-2IP L

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STHEET ADDRESS
CITY-§T-21P

 UD000TSE417
05/24/07-80001-021 150,00

LN g

DO NOT WRITE
'IN-THIS SPACE

12. | hereby cenlify thal the Information supplisd with this riiinc?
indicated on this report or supplemental report is true an

| other like empowered.

A T

changed, or on an attachment with an agdress, wit

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
| : accurate and that my signature shall have the same lagal etfect as if made undar oath; thal | am an officer or director
of the corporation of $he recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bicck 10 or Block 11 if

TID Y54 5439

TEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Dals {aytims Phons #

5/1 /07
77

|




