FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0§000012824 04132007 90191 033 **+6] 25
. Entity Name
WE.. WEE...CARE INC.
Principal Place of Business Mailing Address
1610 E LAKE AVE 1670 E LAKE AVE
TAMPA, FL 33610 TAMPA, EL 33610
T 0RO AR
Sule. Apt. #. etc Sulte. Ap!. #, etc. 04102007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
%3 MY %04/ Not Applicable
2w Country Zp Country 5. Certificate of Status Desired [} ?eae‘;gl‘:f:éﬂonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/
SPIEGEL & UTRERA, P.A. ‘K.Q mh NS 5 Lmbaﬁrc&
1840 SW 22ND ST. Street Addr .0, umber,is Not Agcebtable)
4TH FLOOR 760y Eobhake Ak

MIAML, FL 33145

T amh FL |35¢T0-51v2

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\ste'red agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
<L /0-07
DATE

SIGNATURE _ /L Qumm

dature, ypagg .? @ of registered agbnt and nile @ applicable. {NOTE: Regqrstereg Agent signature required when reinsiating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ petate TITLE O Change [ Addition
NAME SHEPARD, REMINGTON NAME
STREET ADDRESS | 1610 E LAKE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-5T- 2P
TIMLE VP ] Deiete TITLE [Gchange [ Addition
NAME BYRON, VICKYE NAME
STREET ADDRESS | 1610 E LAKE AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CITY-$1- 219
THLE - 18 O pelete TIILE CJchange  [J Addition
NAME SHEPARD, LINDA NAME
STREET ADDRESS | 1610 E LAKE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33610 CITY-ST-2IP
TMmE TD 7 Delete TME [ change [ Addition
NAME RUSHING, JACQUELYN W NAME
STREET ADDRESS | 1610 E LAKE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CiTY-ST-2P
TITLE O neete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-$7-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wi other like empowered.
Y-4-07 395146

SIGNATURE:
D TYPET OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




