FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Fi
PEc?rt(y:NLaj MENT # N06000006903 04-30-2007 90447 003 ****70.00
. En me
PROJECT CARE UNLIMITED, INC.
Principal Place of Business Maiting Address YU -
1708 HUGHES DRIVE 1708 HUGHES DRIVE
PLANT CITY, FL 33563 PLANT CITY, FL 33563 N
T T AR AR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Nurnber Apphied For
7 ‘“BIQIOW ., Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m/gngq Additionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
SALTER, ELLAR
.1708 HUGHES DRIVE Street Address (P.O. Box Number is Not Acceplable)
'PLANT CITY, FL 33563
City FL Zip Code

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

SIGNATURE

w:.wwm?n-drquwmlw, {NOTE: Registered Agent signature requirad when reinssating} DATE
Flling Foe is $61.2% 8. Flaction Campaign Financing $5.00 May Be Make chack payable 1o
Due by May 1, 2007 Trust Fund Conjribution. Added to Fees Flortda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmeE P O Detete TE Ocnange [T Addition
NAME SALTER, ELLAR NAME
STREET ADDRESS | 1708 HUGHES DRIVE STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33563 ciy.- sT- 29
TME VP O pelste TME [OChange  [J Addition
NAME ALEXANDER, GLORIECE NAME
STREET ADDRESS | 618 CHARLOW CT. STREET ADDRESS
CY-ST-29 PLANT CITY, FL 33563 CITY-ST-29
MLE S [ pelete TME Ochange [ Addition
HAME SALTER, REBELCAH NAME
|| smeer apoegss | 1708 HUGHES DRIVE STREET ADDRESS
CITY-ST- 2P PLANT CITY, FL 33563 ciny-sr-21p
THLE O petete HIE Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-7P chy-ST-ZP
TME [ pelete TLE DI change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-St- 2P

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemplions contained in Chapter 119, Florida Statutes_ | further certify that the information
Indicated on this repon or supplemenial repod is irue eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiye : 4 to executs this repgg as required by Chapter 617, Florida Statutes; and that my name appeats kn Block 10 or Block 11 #

Sl e 9/506)00  EIB2%-72/2

SIGNATURE:
E Daylima Phone #




