2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F29000006255 '

1. Entity Name

CARE FOR ME, 1NC.

Apr 03,2006 08:00 AM
Secretary of State

Maifing Address

1111 KANE CONCGURSE
SUITE 618
BAY HARBOR, FL 33154

Prncipal Place of Business

1111 KANT CONCCURSE
SUMTE 618
BAY HARBOR, FL 33154

DO NOT WRITE IN THIS SPACE

TR R

026320086 o Chg-P CRZE034 [11/05)
4, FEi Number Apphed For
65-D840431 Not Appicat
5. Certificate of Status Desired $8.75 Additicnat
Fee Required

§. Hame and Adidrass of Curront Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

&. The abuove narmed emity suomits tals statement for the purpose of changing #s regrsterad alfice or registered agant, or both, i the Siate af Flarida. | am familiar with, and accegt

the obigations of registered agent.

SHANATURE

Sepnalurl, lyped or o lea name of registered agant ond s J apnicable. {NDTE. Regyiutuien Agenl ppratems required when rpioslding) BATE
FILE NOWI! FEE 13 $150.00 9. Election Gampalgn Financing ss.OU—May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contributiar, Added to Fees
10. OFFICERS AND DIRECTORS I |
Ure D
NAML MONDSHINE, ROBERT BM.D.
SIMEET ADDRESS [ 134 BAL BAY DRIVE
Cuy-S1-09 BAL HARBOR, FL 33154
Bt VD UDD0nD4807 76
(s MATZNER, GARY ¢ i 14/13/06-30066--020 153.75

SHELT A00rtSs | 204 SOUTH BISCAYNE BLVD. 228D FLOOR

Ciry-S1-42 BAtAMY, FL 339314328
HiLE STD
HNAME MONDSHINE, LAUREL L

STRELT ADDRESS | 134 BAL BAY DRIVE

OSSO N—

Ciy-51-zp MIAMIL, FL 331584

13413 [a]

RAME ROBERTS, CHARLES

SRt Auotess | 45645 COLLING AVE STETDD
CiY-ST-21P MIAMI, FL 33160

e [a}

NANIL USILTON, TOM

STREET ADDRESS | 16 HABERSHAM PARK
Hy-51-2F ] ATLANTA, GA 30305 l
FILE

AN

SIRLEI ADDRESS

Cly-82-2F

DO NOT WRITE
IN THIS SPACE

12} hereby cerify that tha information supplied with this Tifing does nat quatily for the exemptions corained in Chapter 119, Florida Statulss. | furtker certify that Bw information
fndicated on this repart ar supplemental report is rue and acowrate and that my signature shall have the same legal eflect as { made whder oath, that | am an olficer or director
of the corporanon or the receiver ar rustee empowered 10 execute s repart 8s reduired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Biock 17 i

changed. or on an altachmen) with an address, with allother fike empowered.

SIGNATURE: W A 3/0/06




