—v—

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

—_————— . L R —

"FILED

DOCUMENT # Nosoo0008014

1. Entity Name

Mar 15, 2007 08:00 A
Secretary of State

TWAFA-WECARE RESOURCES, INC.

Lt
AN

Principal Place of Business

C/0 JANE W, MCMILLAN
ONE SOUTHEAST THIRD AVE
MIAMI FLL 33131

Mailing Addross

C/Q JANE W. MCMILLAN
ONE SOUTHEAST THIRD AVE
MIAM! FL 331321

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Suite, Apl. #, atc 18t MOORE CR2E037 (10/08)
City & Slalg City & Slaio 4. FEI Number Applied For
20-0231822 Not Applicablo
Zio Country Zm Couniry 5. Coruficaie of Status Desired W] $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namc

MCMILLAN, JANE W

STOKES MCMILLAN MARACINI & ANTUNEZ P.A.

ONE SOUTHEAST THIRD AVE
MIAMI FL 33131

Strect Address (P.Q. Box Numbar 18 Nat Accentable)

City

Zin Coda

FL

8. The above named ontity submits thig statement for the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

\he obligatiens of rogislorad agant,

SHEGNATURE

Signaiure, KEeA o prntad name of registerec agent and titlg d apokeabig.

(NOTE: Regrsiered Agenl signature requireq when ranslalng)

DATE

FILE NOW:. FEE IS $61.25
Due By May 1, 2007

9. Eloction Campargn Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

N "AMa‘:I‘(e.Check F_'ayableio N
" Florida Department of State ... "

ADDIT!IONS/CHANGES T(;) QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS 11,

nnr D [ pelete 1L [ crange ] Addilion
NAMC GAUNTT, MILES NAME S

ST 0RESS | 3140 NE 23RD AVE. SIRLEI ADDRESS ( Hoogoueegens

C-SI-2P | LIGHTHOUSE POINT FL 33064 GIY-S1-2P 03/27/07-30036-022 B1.25

TE D [T coere INE O change (] Aaditen
NAME MCGUIRE, NANCY NAME

STREET AUDRISS | 12085 CHAPARRAL DR. SIREET ADDRF S5

Gv-sl-2¢ | BRIDGETON MO 63044 CHY-S1-2P

Wi D - - e - - O Dueie 7 i - - O] Change 3 Audiam | ===
NAMI MCCARNN, SHEILA NAME

STRHET ADDRESS | 694 CEDAR RIDGE STREET ADDRESS

CIY-SI-AP BALLWIN MS 63021 CIY-81-2IP

nnL O ceiste 11E [ change [ Addition
NAME NAME

STREL] ADDRESS STREET ADDRESS

CITY- ST-21P aIry -1 21

nnt [ pefete TILE [ change [ Adenion
NAME NAME

STREEY ADDRESS STREET ADDRE S

CITY - §1-21P CITY-$1- 2P

IIE [ Gelete 1ITLE [ change [T Adaition
NAME NAME

STRIET ADDRLSS STREET ADDRESS

CITY-S1- 2P CITY-51- 2P

12, | hereby corlify thal the informalion supplied wilh this filing dees not qualify for the exemptions containec in Soction 119, Florida Stalules. | further cortify that the information
wdicated on this report or supplemental report is Trug and accurale and thal my signature shall have the same legal effect as il made under cath; that | am ar officar or director
of the corporation or the receiver of lruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

il changed, or on an attachment with an address, wilhealt other liko ergpowerad.
SIGNATURE: 722 2 j % ) T 0?7 SY/- 265 SISHK




