FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # NO400001 0841 08-17-2005 90003 Q17 ****6] 25
. Entity Name :
WECANCERVIVE FOUNDATION, INC.
Principal Place of Business Mailing Address v
12300 PARK BLVD. 12300 PARK BLVD. Soﬁsauuq
#216 #216
SEMINOLE, FL 33772 S SEMINOLE, FL 33772 US
2. Principal Place of Business 3. Mailing Address | ’|||]|I| lll "HI “H “IH mﬂ Il]" l|||| “I“ Illll ‘lm IIIII Imm |] ﬂﬂ
Suile, Apt. #, etc. Suite, Apt. #, etc. 07262005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
20-—!‘;5724 | Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 gggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
LEGAL ZOOM NEVADA, INC. e DAVID J DOVE N
44 W. FLAGLER ST. SUITE 675 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FE 33130
12200 PARK BLVD %R/ L
Ci - Zip Cod
Y SEINYLE FL 55572

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

‘SIGNATUHE DAVID J. Dovéa /(w /@%

Signatuwe, typed o pritod name of registared agent and tile it epplcable. (mﬁ:%’umwmmmmm) DATE
Filing Fee Is $61.25 §. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME DIR 3 nelee TMLE [ Change  [] Addition
NANE DOVER, JESSICA K NAME
STREET ADDRESS | 12300 PARK BLVD. #216 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CTY-ST-2IP
TME DIR - [ Delete THLE {IChange [ Addition
NAME DOVER, DAVID J NAME
STREET ADDRESS | 12300 PARK BLVD. #216 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2IP
THLE DIR [ Detete TITLE [JChange  [J Addition
NAME DOVER, CATHERINE C NAME
STREET ADDRESS | 12300 PARK BLVD. #2116 STREET ADDRESS
CITY-ST-7P SEMINOLE, FL 33772 CITY-ST-21P
TmEe 7 Delete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TOLE ] Detete TTLE {OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 peiete TITLE []Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st.ap CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial report is true and accurate and that my signalurae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: A [ /Y DAV T povin 3//&/ i

mamuf;mmmmmmmmmnm

D




