FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 21,2008 8:00 am
ANNUAL REPORT Secretary of State

_ _ ok 2k e de
DOCUMENT # N00000002996 02-21-2008 90028 021 777761 .25
1. Entity Name
CARE FOR WHEAT, INC.
»-
Principal Place of Business Mailing Address
2828 BANCHORY ROAD 2828 BANCHORY ROAD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S P [ IR OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Apptlied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.g?q ngéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARDNER, WALTER G
2828 BANCHORY ROAD Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32792
Ciy - FL | Zip Code

8. Tha abova 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

Sigrature, yped of prvited name of reqistered agent and Litle I apphcanie. (NOTE: Regrstered AQent signature required when rensiating) f p # DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be & N ,r Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ',{4 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TILE [ Crange ] Addition
NAME FINK, LORRAINE A NAME
STREET AOCFESS | 1912 N WASHINGTON ST. APT_.{(B ) otedd. STREET ADORESS
CITY-ST- 219 BISMARCK, ND 58501 CITY-ST-2P
TILE D O delete TITLE [ change [ Addition
NAME GARDNER, EILEEN M NAME
STREET ADDRESS | 2828 BANCHORY ROAD STREET ADDRESS
CIty-ST-2IP WINTER PARK, FL 32782 CITY-ST-2IP
TME D O Delete me Ol change [ Acdition
~ NAME GARDNER; WALTER C T THAMET T T N T T T
SIREET ADDRESS | 2828 BANCHORY ROAD STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32792 CiTy-S1-2r
TiLE [ Delete TimLe [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TILE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-2ZP
Tne [ Desete TITLE O Change  [Z] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2P CTY-ST- TP

12. | hareby cartily that the informalion supplied with this filing does not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarng legal atiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all othar lijke smpowared.

SIGNATURE:

=" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




