2006 NOT-FOR-PROFIT CORPORATION Ma 0{ 1%0%16) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000000951
1. Entity Name 05-02-2006 90179 043 ****70.00
SOMEBODY CARES PLANT CITY, INC.
Principal Place of Business Mailing Address
807 N. JOHNSON ST. 807 N. JOHNSON ST. 40078 (0%
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US
R ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006  Chg-NP CRZED37 (11/05)
City & State City & State 4. FE| Number Applied For
|x Not Applicable
o Countey Zp Country 8. Certicate of Status Desied R g:;fmﬁm
8. Name and Address of Current Registered Agent 7. Namme and Address of New Registerad Agant
Name
BLANTON, NORMAN D REV.
‘807 N. JOHNSON ST. Streat Address (PO, Box Number is Not Acceptabie)
PLANT CITY, FL 33563
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agen, of both, in the State of Florida. )| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regcisisd agort and it if apDicabie, (NOTE: i Agent sigr roquaed when DATE
Flling Fee Ils $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 10
TIE DIR (7 Delete Tme I [ Change %@nm
NAME PENTECOST, WILLIAM REV. MAME SHERR 'L M. BlarTor)
STREET ADDRESS | 3816 US HWY 92 EAST SHETO0ESS | Fo7 AN TohUSon 377
oTv-sze | PLANT GITY, FL 33566 OS2 | Pl gy FloRinA 33563
LE DIR ﬂ\mﬂ IMLE T [Jchenge [ Addition
HAME SOWELL, ROB REV. NAME
STREET ADDRESS | 301 PALM ST. SUITE 301 STREET ADDRESS
omv-st-2¢ | PLANT CITY, FL 33563 oY-§1-7P
TLE DIR O peteta TILE O change [ Addition
RAME MITCHELL, TIM REV. RAME
STREET ADDRESS | 3508 SYDNEY RD. STREET ADDRESS
CITY-ST-BIP PLANT CITY,, FL 33587 CTY-5T- 7P
THE 1 Detete 1113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2p CHY-ST-ZP
TmE O Deiete me O change  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P TY-§T-7P
THLE [T betete TITLE [ Change () Addition
RAME HAME
STREEY ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P

- 12. | hereby cert‘lg that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stahstes_ ) further certify that the information
indicatad on this repon or supplemental report is true and accurata and that rmy signature shall have the same legal effect as if magda under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment an address, with all other Iika empowered.
SIGNATURE: %W——“ 7. M f/é{%ﬁé (513)752-467 4

ﬁ?ﬁmmmamumwnﬁommmcmn Daytime Phone #



