2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Jul 06, 2006 08:00 AN
DOCUMENT # P93000007784 e Secretary of State

1. Entity Name i

STAR CARE, INC.

Principal Place of Business Malling Addrass
8157 ULMERTON RD 8193 PERTH DR
LARGO, FL 33771 US LARGO, FL 34643 1S

A L R

07022006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P FopRaFo

59-3164202 Not Applicable
5. Cortificate of Status Desired (| $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent
wavoL LArRY DO NOT WRITE
LARGO, FL. 34643 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. U [lf:l ]]ﬂ QS E; 8 1 38

SIGNATURE AT A0RSE~BONN 7050 150 a0
Sigratura, lypad or printad name of rsgisiaced agent and thie if applicabls. (NOTE: Ragistarad Agant signature raquired wnen reinstating) DATE
FILE NOWT!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba In accordance with s. 807.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1 |
TIME D
NAME MAYOL, LARRY E

STREET ADDRESS | 8193 PERTH DRIVE
CITY-ST-ZP LARGO, FL 34643

TM.E

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE .
NAME ‘ L
STREET ADDRESS . ' ’

GITY-ST-21P o

12. | hereby cerify that the information supplied wih this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the racaiver or lustéd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othar il powered. ’

SIGNATURE: (Mﬁ} ‘
SIGNATURE nmg muwfﬂaumaomceuonnnﬂ:'rm Dats Caytme Phone #




