2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM/

DOCUMENT # P95000048969

1. Entiy Name
SECURE CARE OF AMERICA, INC.

Principal Place of Business Mailing Address
698 ARMOUR ROAD 698 ARMOUR ROAD
BOURBONNAIS, IL 60914 BOURBONNAIS, IL 60914

. , LN

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . =i T
' 65-0596038 Not Applicable
0 $8.75 Additonal

Fee Requirad

5. Certificate of Status Desired

€. Name and Address of Current Reglstered Agent

LOPEZ ALRJR. DO NOT WRITE

4600 W. CYPRESS STREET

SAMPA P 33607 IN THIS SPACE

B. The above named antity submits this statemnant for the purpose of changing its registered office or registared agent, or both, in he Stata of Florida, | am familiar with, and sccept
the obligations of registered agant.

SIGNATURE _
Signalura, lyped ar prinled name of registerec agent and Lile | apphcabie [NGTE" Rugitferec AQenT sgralure required when réinsiatng} DATE
FILE NOWIIl_FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, [0  Addedtc Fess
10 OFFICEAS AND DIRECTORS |
TMLE PD
NAME ASHLINE, CONNIE A.

STRELET ADDRESS | 698 ARMOUR RD
LIY-81-2 BOURBONNAIS, IL 50914

TITLE vTD

NaME UPHOFF, PAULA IN000MRTa412

STREET ADDRESS | 608 ARMOUR RD 04/ 02 /0= 80052-015 150,
CITy-51-21p BOURBONNAIS, IL 60914

TTLE VED

NAME ASHLINE, CASEY

STREET A 698 ARMOUR RD
C”Y-S]-;:ESS BOURBONNAIS, IL 60914 Do NOT WRITE

TITLE VD 'N THIS SPACE

NAME STAWICK, KATHY
STREETADDRESS | 698 ARMOUR RD
CITY-ST-2IP BOURBONNAIS, IL 60914

TILE
NAME
SIREET ADDRESS
CITY-ST-ZiP v . . . f

HME \

NAME
STREET ADDAESS \
Ciry-51-71p

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further cortify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature snall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiae empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other ke empowsred )
Kathleen Stuwict 3-22.0m7 21593517

HANATURE AND TYPED R PRINTED NAME DF BIGNING DFFICER DR BIRECTOR Data Dayira Prons #

SIGNATURE:

Secretary of State

]




