2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #N07000010253

1. Entity Name
CAUZICANCARE INC.

Secretary of State

(03-24-2008 90051 028 ****70.00

Principal Place of Business
245 KENNETH CIRCLE
CRAWFORDVILLE, FL 32327

Mailing Address
245 KENNETH CIRCLE
CRAWFORDVILLE, FL 32327

I OOC AR A A

2. Principal Pace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP GROEO3T (12/06)
City & Siate City & State &.fEl Number a% Appliad For
(2 1 Not Applicable
Zp Country 2Ze Country 5. Certificate of Status Desired ™[5 gesa zfqﬁdr:dm"“ai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
" -
VICKERS, EVAN Hoome, By mf:oq
186 KENNETH CIRCLE eet Address (. Box Numbe Acc bia)
CRAWFORDVILLE, FL 32327 &b S Wt s
SO on b ES
Ceondtmrdualie FL | 358%97

8. The above named entity submits this stat:

ent for the purposa of changlng its registared office or registered agent, or both, in tha State of Florida, | am familiar with, and agcept

the oblxgetions of registerad agent.
SIGNATUR! m“ 06 O%
Slgnatura, typed or prinled name of ranglamd agent and title f lppllr.uhls (NDTE: Reagixtarac Agent cignatus requirad when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Bue hy May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O perete TmE ~{icrange [T addition
RAME BRINSON, BONNIE NAME 'Dh“\\\ ¢ M \\e P
STREET ADDRESS | 245 KENNETH CIRCLE STREET ADDRESS [GALAES V< @ it O irel €
orv-s-2¢ | CRAWFORDVILLE, FL 32327 ev-stz O3 rmni‘ Drdyiie . P, D™D 1
THE s N Dol me ' Ocange [ Additon
NAME VICKERS, EVANIE NAME
STREET ADDRESS | 245 KENNETH CIRCLE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TMLE T [ pelete TIME [J Change  [] Additisn
HAME BRINSON, BOBBY NAME
STREET ADDRESS | 245 KENNETH CIRCLE STREET ADDRESS
Cy-§1-2°P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TILE ) Dejete TLE O Change [} Additian
NAME . - . -~ . NAME ———
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
THLE J belets TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-DP
TME 7 petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orTY-§1. 2P CaTY-57-2P

12. | hereby cenitl%
Indicated on
of the corporatio
changed, or on a

that the information supplied with this filin
is report or supplemental report is (g
or the receiver or ifustes emp

etegiher like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
pelld to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if




