2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000046581

1. Entity Name -

SENIOR CARE PLUS, INC.

Principal Place of Business

482 SANDY HOOK ROAD

TREASURE ISLAND, FL 33706 TREASURE IS

Mailing Address
482 SANDY HOOK ROAD

LAND, FL 33706

PO NOT WRITE

.

P THIS SPACE

FILED
Apr 24,2008 08:00 AN
Secretary of State

L T

04122008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
26-8544722 Not Applicable
: . I $8.75 additional
5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Ragistered Agent

GABLE, MARK
482 SANDY HOOK ROAD
TREASURE {SLAND, FL 33706

20 NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

" Signiajure, typed of prinisd name of regisiorsd agent and tife If apphcable
Wr [ HES R - R

" NOTE: Registared Ao‘enx sgnato rogﬁir?d whisn rgn‘tst_u’mgj N e

TR it o

H

. .. . FILE NOWIll FEE IS $150.00
) Aftar Nlay 4, 2008 Feo will be $550.00

P

Trust

4

9. Election Campaign Financing

Fund Contribution. ;

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ME D

GABLE, MARK

482 SANDY HOOK ROAD
TREASURE ISLAND, FL 33708

STREET ADDRESS
CITY-$1-2P

TIHE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME -
STREET ADDRESS
CITY-81-7I7

miE | AU T
NAME . O TR T
STREET ADDRESS o

CiTY-ST-2P

NAME
STREET mnnsgs
Qy-§1-21P

BC NOT WRITE
IM THIS SPACE

gt il Rl
;‘1-1':;1\ il

3

Il! H ll II I' IHIQQ-!1

“42. | hereby céﬁltzlhm tha information ‘suppked with this f|||n "doas not qualify tor the exemptions contained in Chapter 119 Florida Statutes. | luriher cemfy that tha information
is report or. supplemantal report is true and accurate and Ihat My signature shall have the same legal eflact as il made under oatn; that | am an officer or director

.indicated on 1

" of tha corporation or the receiver or trustee ampoweragfto exacute ths raport as required by Chapter 607, Florida Statutes:

changed, or on an atiachment with an address, with

SIGNATURE:

d that my nane appears in Block 10 or Block 11 if

/f 0

SiGHATURE AND TYPED OR PRINTED NAME OF &

NG OFFICER OR DIRECTOR

Date hand Daytrne Phoro #




