2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # P068000137571 Secretary of State
1. Enlity Name
01-26-2007 90040 006 ***150.00
ASHTON GROVE CARE, INC.
Principal Placc ol Business Mailing Address
5101 LILLIAN LEE RD 5101 LILLIAN LEE RD
T e Hll“l” m ||H| |M“Ilm m“ "m m“ “m m“ lm‘ ““Hm“’ H JIII
2. Prncipal Place ol Business - No P O Box # 3. Mailing Address
Suite, Apl. #, ele, Suile, Apl. 4. cle. 1st MOORE CR2E034 {10/08)
City & Slate City & State 4, FEI Number Applied For
- 03-06 10461 Not Applicable
zp Country ap Country 5. Crilificale of Slalus Dasired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

BESSEY, NOREEN L

5101 LILLIAN LEE RD Slreel Addross (P.O. Box Numbor is Not Acceplable)

ST CLOUD FL 34771

City FL | Zip Code

B. The above named enlity submils Lhis slalement {or the purpose of changing its registored office or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accep!
the cbligations of regislered agenl.

sienaTuRe _ B s A A&aacma/ Noreen L bessey b\éed-of/()r{es]derrf- (~a3-01

Sgnallrg, yped of rnleo narme of renisterea agert and e o app ol (NCTD Regslered Agenl sn;rmh.‘rt!‘l{:ﬁ:lrec when rinstahng) DATL
" ] (l . o
Al FllhiE N10\2N007 gEEV:ﬁ|sB15t)sggo 00 9. Eloclion Campaign Financing $5.00 may ge

, er May 1, 7 Fee Will Be . Trust Fund Contribution.  []  Addedto Fees
Make Check Payable_&e Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
it D . [ Oelete il Director & : ) change (X1 Addilion
i BESSEY, NOREEN L - President
sI00 | apbie ss | 2689 PEGGY DR SIR LT ADDIESS

eny-s1 A | KISSINNEE FL 34744 - o GHY 81 ap Kissimmee, FL 34744

D : . i

i 7 Detete 1l Di [ Change X0 Addition
- GARCIA, ELEAZAR L i rector & VicePres.

- swurrannpss | 1013 VIRGINIA AVE SN ADDI 85
CITY-$1-21P ST CLOUD FL 34769 GHY s1 AP
nne D (3 belete L Director & VicePres. [JChuge Addiion
NARA VARGAS, NATIVIDAD A NAMI
STREET ADDRESs | 734 MICHIGAN CT #2 SINELTADDIESS
CIY $7-4P ST CLOUD FL 34769 CHY S 4P
LL; O Deicte 1 [ Change [ Addition
NAME NAMI
SIS ADIRLSS SIREE T ADDRE S8
Gily §1 AP GHY S1 AP
nnt ] Deieie T O ctiange  [7] Addilion
AT NAME
SIREE L ADORE S5 STV ) ADDI 88
Gy S1-2P ey 1 oap
1L O petete e [ thange [ Addition
HAME, NAME
SIRCET ADDRE 55 SIREE1 ADDRE S5
CIIY- $1-21F Cny sioAp

12. | hereby cerlity that 1he informaiion supplicd wilh this filing does nal qualify for the exempliens contained in Section 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that [ am an officer or director
of the corporalion or the receiver or ruslee empowered 1o execuie this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachmenl wilh an address, with all other like ecmpowered.

292~
SIGNATURE: —Adser A Jhooooy Nogeen L thessey -g2-¢7 o7 - 2w~ 7763

SIGNATURE AND TYPED OR PRINTED NAME EIGNING OFFICER OR HRECTOR _J

Caylew Phong #




