2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001945

1. Entity Nama
C.ARE.TOREAD, INC.

Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business

6113 NORTH TROPICAL TRAIL
MERRITT ISLAND, Ft. 32953

Mailing Address

6113 NORTH TROPICAL TRAIL
MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE

AN R LA

01042007 No Chg-NP CR2EQ37 (4/06)

4, FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired (W] Foo Required

6. Name and Address of Current Registered Agent

P

MURRAY, BARBARA A DR.
6113 NORTH TROPICAL TRAIL
MERRITT 1ISLAND, FL 32953

- DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Sigrature, typed or prvied nams of egisiened agent and tive 1l appicabie.

[NOTE: Rogustoned AQeni SiOnalune foquired when rensiabng) DATE : |

t 77 .77 7 Filing Foe is $61.28

Dueo by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo S
Added to Fees Tt

F 10, !

OFFICERS AND DIRECTORS

_miE . |PD, .

! NAME . 'MURRAY, BARBARA A DR.
STHEET ADDRESS' | 6113 NORTH TROPICAL TRAIL
CITY-51-2IP MERRITT ISLAND, FL 32953
TLE VPD
NAME MURRAY, KENNETH T DR.
SIREET ADDRESS | 6113 NORTH TROPICAL TRAIL
GITY-ST-27IP MERRITT ISLAND, FL 32053
TIMLE sD
NAME GALLATIN, JENNIFER A
SFREET ADDRESS | 4117 WEST SKYWAY
CIry-51-2P MUNCIE, IN 47303
TME
NAME
STREET ADDRESS
CiTY-ST-2IP
TLE | | ) A
NAME [

| STREETADDRESS |- .~°
QHTY-51-2IP I
Y

RSN N

STREET ADDRESS | .
1T 4,
A

Uﬂi]l‘ll'm‘a’ It_l I .
/1107 BDLHH Uif bi.25%

3|

DO NOT WRITE
IN THIS SPACE

2. | heraby certify that the lﬂf1

* = indicated on this raport or
of the corporation or the rel
changed, or on an attachmp

rmatio

or like empowered,

supplled wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
antg e and accurate and that my signature shall have the same legal effect as il made under caih; that | am an oflicer or director !
gd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if-.

N2~
1623

SIGNATURE:

Vil b &

Daytima Fhons #




