2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT # FO0000000054

1. Entity Name
CARE FOUNDATION OF AMERICA, INC.

Principal Place of Business
1571 AVON ST.
MURFREESBGRG, TN 37129

Mailing Address
P.0. BOX 1398

MURFREESBORO, TN 37133

2. Principal Place of Business - No P.O. Box #

494 ev\n QF-\O <

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2007 90277 001 ****61.25

P

A ARSI

04122007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
“\\““\} Cees \IN o .7\ N 62-1802653 Not Applicable
Zip Counfry Zip Country " . $8.75 additional
’5..] 124 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAINER, FRANK
314 NORTH CALHOUN STREET
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this s1atement 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
Signeture, typed or printed name of registered agent end titie if applicable {NOTE: Registared Agent signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e P ‘ ¥ pecee TE Presideat| Dy fector [Treasaurs  [JChange  [Stdtion
NAME MORTON, JOHN B NAME W. Andrew Adams, Sr,
STREET ADDRESS | 1511 AVCN STREET STREETADORESS | H e 3 Kev e Qrive
CITY-51-2IP MURFREESBORO, TN 37129 oIty -ST-2IP MorireceBore, TN 2129
TITLE S F Deleie THLE Jecrekar [ D fecton [ Change ddition
NAME TAMBORNINI, MAZELL NAME Melissa " Oden
STREETADDRESS | 1501 MONTECELLO COURT STREETADDRESS | (1S peﬂ,.;mshq O
CITY-ST-2P MURFREESBORO, TN 37129 CITY-ST-ZIP uifcees boto, TN 3"]\3‘0
TMLE D an\e[e TILE ’ [ change  [J Addition
NAME RICHARDSON, ALLEN NAME
STREET ADDRESS | 1102 VIRGINIA AVE, STREET ADDRESS
CiTY-ST-ZIP MURFREESBORO, TN 37130 CITY-ST-ZIP
TILE [ Detele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
LE O oelete e [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 or the recaiver or trustee empowered to exacuie this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%

Y4-12- 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytime Phorne #




