2007 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT May 11, 2007 08:00 A
DOCUMENT # F96000006816 SR ecretary of State

1. Entity Name

CARE-N-TGUCH INC.

Principal Place of Business Mailing Address
1724 VALENCIA AVE. 1724 VALENCIA AVE.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AL IR

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _

59-3394540 Not Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Desired 4

8, Name and Addross of Curront Registered Agent . -

T4 VAL ENCIA AVE. | DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemant for the purpose ol changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE .
Signaiure, typed of prnled name of regstersd agenl ang tile if applicable {NOTE: Regisierad Agent signalue iequid when enstiatng} DATE

FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the |
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTCRS [

TILE PDC . L

NAME WARE, MARIA C )

STREEI ACAESS | 1724 VALENCIA AVE. . : e

anv-si2e | ORMOND BEACH, FL 32174 _ UO00B0TES215 ]

— . . 05/23/07-80047-016 150.00

NAME

STREET ADDRESS

CITY-ST-2IP

TILE )

NAME ’ ‘

e s - DO NOT WRITE |
IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
GITY.§T-2P

TISLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hareby certfy that the information supplied with this filing doas net qualify for the exemgtions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and eccurate and that my signature shall have the sama lagal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachrment it address, with all other like empowerad.
SIGNATURE:‘%&/ 5 y4/
Dai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥ |




