FILED

r 07,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION A 2 a
ANNUAL REPORT ecretary of State
04-07-2008 90031 018 ****51 .25
DOCUMENT # N02000009845
1. Entity Name
SHARE THE CARE, INC.
B -
Principal Place of Businass Mailing Address
808 WEST CENTRAL BLVD 808 WEST CENTRAL BLVD
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass ”"”m w"‘u ”I” llm "m Ilm “m"””l"‘ ’Im I‘ll’ |"H|‘|“|I|
1010 ARThue A venua, lolo ARThur A’V‘(,nug
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
OR An db ﬁ L (a3 LAr\ d Q F '— 56-2313443 Not Applicable
Z.D?) égOL" c°;‘:"sy A 2ip3 28 O"" Couna: 5 A_ 5, Certificate of Status Desired 0 —Eg:;glﬁ:’:;“m‘"“
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
N
GRANT, MARY ELLEN ™ Mary ELLEN GeanT
808 WEST CENTRAL BLVD Street Address (P.0. Box Nugber is Not Accep'&ble)
ORLANDO, FL 32805 lolo R venue
City OR Lﬁr\do FL ‘ Z%Code

B. The above named entity submits this statlement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatrons of reglslered agent.
SIGNATURE /W pPRILL. Voo

Signature, lyped o ﬁntaﬂ name of registered agant and ule d apphcable (NQTE: Registered Agent signature requirad when reinstaimg) DATE
— - Flling Fee is $61.25 - : - 8. Election Campaign Financing —— $5.00 may Be i == Make chieck: payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees FIorida Dapartman: of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ED O pelete TILE ED [@thange  [J Addition
o GRANT, MARY ELLEN A Mary & LLEN GranT
STREET ADDRESS | 808 WEST CENTRAL BLVD SREEIAODRESS | [l BB Thur Avenur
omv-si-op | ORLANDO, FL 32805 £ITY-ST- 2P oerlande FL 323 0"'(
e P O Detete TLE P i [AChange [ Adaition
NAME LUCAS, MELANIE NAME MeLanie bncas
STREET ADDRESS | BO8 WEST CENTRAL BLVD STREET ADDRESS Iola AR Thua Avenue
cnv-si-2p | ORLANDO, FL 32805 CITy-S7.20 oalando , FL 32804
TIIE T [ Delete TILE T [MChange 7] Addition
NAME CHEPENIK, JASON NAME dason Chepenik
STREET ADCRESS | 808 WEST CENTRAL BLVD. STREETADDRESS | Jojo BRThuR Avenue
onv-si-zp | ORLANDO, FL 32805 cliv-$i- o ORLAnds , FL >1§0Y
TITLE S O elete TITLE Q [o¥Change [ Addition
NAME MORLAN, HAROLD E I NAME HaroLD E, Mor Lar 1}
STREET ADDRESS | 808 W CENTRAL BLVD. STREEFADDRESS | Jo 10 ARTHAUR A rvenu-t
orv-si-ze | ORLANDO, FL 32805 CITv-51-2P ORLando  £L 32%04
TILE Vv ﬂ\nemg TITLE V ’ [ Change Nddniun
NAME GROVER, CLARA MARGARET HAME Richard W. M les
STREET ADDRESS | 808 W CENTRAL BLVD. STREETADDRESS | foto RARThiyr Avenure
ov-si-a¢ | ORLANDO, FL 32805 CITY-ST-2P Ofbtande  FL 3?.80"}
TIELE O delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-21P CITY-51-2IP

12. | hereby certily that the information supplied with this hilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated ofi this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an aderth allotherdike empowered.

SIGNATURE:/)GW Aotk 21098 (g )iv3-5 31

Mny(: Ar’d TEeReTBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Hhytme Phone 4




