2008 NOT-FOR-PROFIT CORPORATION FILED

~—==ANNUAL REPORT

DOCUMENT # N01000007204 Secretary of State

1. Entity Name

VITAL CARE CHARITABLE FOUNDATICN, INC,

Mailing Address

1209 EDGEWATER DR., STE. 101
ORLANDO, FL 32804

Principal Place of Business

1209 EDGEWATER DR., STE. 101
ORLANDO, FL 32804

LT R T

May 01, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE

04282008 No Chg-NP

CR2E037 (4/086)

4. FEI Number
£9-3756797

Appliad For

Not Applicable

5. Certificate of Status Desired

O  $8.75 additonal
Fee Required .

6. Name and Address of Current Registered Agent

BISSINGER, STEVEN G CPA
1209 EDGEWATER DR., STE. 101
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. Tne sbove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the onligations of registered agent,

SIGNATURE
Signalure, typed or prinied namae of ragisiered 6gent and htle If apphcable (NOTE: Registerad Agent signatura recuired when reinstating) DATE
K 9. Elgction Campaign Financin: X T T
:I:.I:g: :‘G.I;:e;ogg Trust Fund Comrg'l’bulron. ¢ Asze?!?oh;gzsﬁ ° Dr:-n ’gl%l;j%!ﬁ]iqg% |£]g-l,:::'{f‘-1] 1 - 5 {9
N S nalaldon i Y ot
10. OFFICERS AND DIRECTORS - =
TITLE P
NAME KENNEDY, WILLIAM P
STREETADDRESS | 4121 SW 34 ST
CY-ST-2P ORLANDO, FL 32811
TITLE S
NAME KENNEDY, ASHLEY
STREET ADDRESS | 414 FOREST ST
Ciry-sT-20¢ WINDERMERE, FL 34786
TLE vV
NAME .| MCGOWAN, COURTNEY
STREET ADDRESS | 19432 OTTOM RD
rvstae | BLUEMONT. VA 218 DO NOT WRITE
TILE T
NAME BISSINGER, STEVEN G I N TH I S S PAC E ‘
STREET AUDRESS | 1209 EDGEWATER DR., STE. 101
Qry-51-2I9 ORLANDO, FL 32804
TILE
NAME
STREET ADDRESS
CITY-ST-21P ﬂ
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
g ard accufate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
Bl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated

of the corporatig

on this/fephagt or supplemental repop

N or e 19 alver or trustee e

Date Daytima Phone #




