2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H74669

1. Entity Name

WE SHELTER AMERICA, INC,

Principal Placo of Business

3600 LAND O LAKES BLVD.
LAND-O-LAKES FL 34369

Mailing Address
3500 LAND O LAKES BLVD

ngD O LAKES FL 34369

2. Principal Place of Business

3. Malng Adgress

FILED

Aug 14,2006 08:00 AT

Secretary of State

GRS

Fee Required

Sute. Apt +, eic. Sule, Apt, #, ete. 2nd MOORE CR2E034 (4/08)

City & State City & State 4, FEI Number 5G-2608835 Appled For
Not Applicable

Zp Country Zp Country 5. Certficate of Status Desired 0 $8.75 aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCQUAID, DONALD
1404 WILD ROSE DR
LUTZ FL 33549

Name

Street Address (P.O. Box Number is Not Acceptabie)

Ciy

FL Zip Code

obligatians of rogistered agenl.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or regrstered agent, or beth, in the State of Florida, | am tamilar with, and accept the

Sgnature, typad or prnted nama of regsleres agent and e if appicaDie

(NOTE' Fegistered Agent sgnature reGuIred wien rainslaling} DATE

5.607.193(2){0), F.S.. allows for the waiver of the $400.00
fate fee. By checking this box, the corporation certifies it did
not receive pricr notice. Fee to file is $150.00.

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

OFFICEHS AND DlHECTORS 141, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO [ petete me Ol change [ Addition
v MCQUAID, DONALD e o
sTRECT aporess | 1404 WILD ROSE DR STREET ACDRESS L0005 74317
arv-si.op | LUTZ FL 33548 C1Y-ST- 7P (31 4/06-80003-010 =50, 00
TTLE 1 delete THE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S5- 2P
TILE O peiete TTLE T crange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P cIry-s1. 2
TILE O pelete TI9LE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P Ty -ST- 7P
TmE [ petete LR [ change [ Acdition
NAME NAME
SIAFET ADDRESS STREET ADORESS
CITV-§1- 2 CiTv-51-2P
MLE [ pelete N [ change [ Adgition
NAME : NAME
SFRECT AQDRESS STRETT ADDRESS
QY ST- 7P oy sT- 2P

SIGNATURE:.

12. | hereby certity that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated 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 1 am an officer or director
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

U S wad Donatd ) Bl {Juaid €L 00 9594 48

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phona 0




