2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

£l '
DOCUMENT # P26000061932 Apr 23,2007 08:00 AM
1. Enlily Name
r f
AR CARE. INC. Secretary of State
Principal Placa of Busingss Mailing Addross
729 DROMEDARY DRIVE 729 DROMEDARY DRIVE
o o ”ll“m”l m‘l |H“||W ||m ||”’||H| I‘lll "l‘l ’l’ll”“l"l’m “‘ll’
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (101’06)
Cily & Sialo City & Stale 4, FEI Number Appliod For
59-3399563 Nol Applicablo
Zip Country Zp Counlry 5. Cerllicalo of Status Dosired O ?g;;?qg?:&“onal
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registeraed Agent
Name
ABLACK, WENDELL T
729 DROMEDARY DRIVE Sireet Addross {P.C. Box Number 1s Not Accoplable)
PCINCIANA FL 34759
Cily - FL f Zip Code

8. The above named cntity submits this slatement for the purpose of changing its registored office or registerad aganl, or both. in the Stale ol Florida. | am familiar with, and accepl
the obhigalons of regislerad agani.

SIGNATURE
Signature. typaa or printed name of registered agont and iy spplentie (NOTL: Rogstared fgent SignalLRg required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Finanaing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trus| Fund Contribution. (] Added to Feas
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mir P ] Delete Tmr O Change  [] Addilion
NAML ABLACK, WENDEL T KA
SIREC| ADDREss | 729 DROMEDARY DRIVE SIRITT ADPRISS DOODD0T 23237
ciy-si-a | POINCIANA FL 34759 CIFY-§1- 2P 0S/A02A0 00083015 150,00
SImE O pelele n [TJchange ] Addilion
NAME NAMT
SIRFI'S ADDRFSS SICITT ADDIY $%
Ciy-s1-71p CIY-S1-7Ip
. O Detets 1 [ change [ Addilion
NAMI. NAML.
SIRFEY ADDRESS STRFET ADDRESS
CIFY-8T-7IP ciry-51-2Ip
It [ Detele 1y [OJchange  [C] Additon
NAME - NAMI
STRFFT ADIIRE S5 SIREET ADDRESS
Cly-81-2iF CIY-5i- AP
e [ oclele M: [Dchange [ Awdition
NAME NAR
STRLET ADDIY 58 STRELI ADDRESS
Y- 81-2Ip CINY-S1- 2P B
it [ pelete M. [ ¢hange ] Addition
NAME NAMI
SIHELT ADDRE S8 SIRELI ADDRESS
GIY-S1-2ip CINY-SI-21P

12. | heraby cerlify that Lho information supplied with this filing does not qualify for the exemptions containod in Scction 119, Florida Slalules. | furthor cerlily that Lho informaticn
indicaled on Lhis reporl or supplemenlal report is true and accurale and hal my signalure shall havo the same kegal eficct as if mado under oath: that | am an officer or diractor
of the corporation or 1he recoiver or truslos ompowered 1o exocute this roport ag required by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Biock 11

if changed, or on an altachriogt with an address, with all ather like_empower
Y — OO
[

SIGNATURE vAS y

D NAME OF S[GNING OFFICER OR DIRECTOR




