| | _ FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000037213 Secretary of State
1. Eniity Name 05-02-2007 90062 037 ***150.00
SUNCARE AL, INC.
Principal Place of Business Mailing Address “ av~
1130 7THAVE 1130 TTH AVE &“
VERQ BEACH, FL 32960 VERO BEACH, FL 32560 , o
d A e il
2. Principal Place of Business - No P.O. Box # 3. Majling Address _ I mﬂ ”{' I “l Mi || i‘ “M }
_ & 0 6 ax / 39 fs/
Suite, Apl. #, efc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Stat &, FEI Number Applied For
cr ()B /?) €A (;4 F 7 65—5829864 Notllpplicable
Zp | Country Zj:"_), 296/ °/°”"”V 5. Centificate of Status Desied [ ?ggesquﬁ;"dm’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent '
Name

MCNAMEE, TIMOTHY
1130 7 TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)

VERO BEACH, FL. 32960

,_ City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rarida. | am tamifiar with, and accept

the obligations of registered agent,
SIGNATURE Wﬂﬁ% §///B m‘:/ o>

e

s . m?dwwwwetaom, {NOTE: Regerterad Agent signating recpsred when rpinstating}
/ - I
FILE NOWII FEE'IS $150.00 8. Etection Campaign Financing $5.00 MayBo -
After May 1, 2007 F“w'"h $550.00 Trust Fund Contribution. £l  AddedtoFees
10. . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD 7 Deete TWE Cichane [ Addiion
NAME MCNAMEE, TIMOTHY C NAMVE )
STREEY ADDRESS | 1130 7 TH AVENUE STREET ADDRESS
CITY-5T-2P VEROBEACH, FL 32960 Ty -ST- 2P
ME . ] Detete TLE [ change [ Aodilion
NAME NAME
STREET ADIRESS STREET ADDRESS
| gm-st-ze CY-S1-2P
me - e T Octaxe [ Addiion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-2P
TmE ] Delete TMLE O crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY. ST- 2
Tme [ batete TME CIchange [ Addition
NAME ' NAME
STREET ADDFESS STREET ADDRESS
cny-s1-7p CITY-SE-TP
“TLE ) O3 Delete ] e [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CI7Y-ST-2P

12 { hereby certify that the information supplied with this ﬁalg? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this repont or supplemental report ks true accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation o the receives of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11-if

changed, of on an attachment with an address, with all other [jke
e el % /d Z
ot 77 D 7 Dayume

SIGNATURE:

Phone #




