2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

DOCUMENT # N49605
17 Bty Nomo e, Secretary of State
WE CARE OF COVERED BRIDGE, INC. 01-29-2007 90077 047 ****61.25
Principal Place of Business Mailing Addross
7290 COVERED BRIDGE BLVD. 7290 COVERED BRIDGE BLVD.
e e H“W w M!l ll”l |”H "m |’” |’|” m |’|” |’|” m I’I”m m }“)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Siaic Cily & Stale 4. FEI Number Applied For
65-0351062 Nol Applicable
Zp Gouniry Zip Country 5. Coriificate of Swaws Desiied [ gg;’; :‘f;;“"“”
6. Name and Address of Current Registered Ageni _f. Name and Address of New Registered Agent
Nama
COHEN, THELMA Stoot Address (P.O. Box Number is Nol Accoplabie)
7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467
City FL Zip Code

B. The above named entity submits lhis stalement for the purpese of changing ils regislered ollice or regislered agenl, of both, in the Siate of Florida. | am familiar with, and accepl

the obligaiionsm
SIGNATURE M"" 1-/9-¢7

Slgnature, typed of printed neete ol registerea agen: and e d anphicable INOTF fiegisiered Agenl sigralure reaed whan gslat igl DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it DP [ Delete 1t O - O Change ] Addition
. ’ -
WM COHEN, THELMA — © HE sIDE o7 NAMI Wetlt A M S;’of': éﬁ-é&i(’
SIRCE1 ADDALSS | 508 B HOLYQKE LN. smiwoss | X 73 Cape _ .
CITY - S1- 7P LAKE WORTH FL 33467 ClY s1 2 l q f\’e Wd'l’ t'/I, F }. '33 VJ
it D O pete nnt o O Clange - [ Addition
e ROSENTHAL, IDA AAME RAE GoTH N y
SIREETADDRESS | 593 LACONIA CIRCLE SIRIETADDRESS 7388 Na htyetel Cire €
ey s1 2p LAKE WORTH FL 33467 CIY s1 e L g Ae bJ() VZf;) [ /. I3 94‘! 7
[ Dilede 15t > ” ] change [T Addition
D » Jod4n GERoAMIMg
NAME GROSSBERG, ANNE NAMI 3 s B L
SIRLLTASD S | 167 AMHEHST LANE STREE] ALLNG 3 39 enning toen L4
Gryst-2P | L AKE WORTH FL Y ST La~e W/ erth E) 33467
Tt D ]ZSDmmg [T} 1 Change ] Addition
NAME WEINSTECK, HARRIS NAM
SIRELT ADDRESS 786 NANTUCKET CIR STRECT AN &%
CITY - ST1-2IP LAKE WORTH FL 33457 GHY §1 AP
i [»] ‘rREA‘SU RER 1 oelote HTLE O change [ Addilion
NAME COHEN, HERBERT E NAML
SIRLETADDRESS | 508 B HOLYOKE LN. SIRFETADNY 5%
CITY-SI- 2P LAKE WORTH FL 33467 CIY s1ap
it [ Delele il ) change () Addition
NAME NAME
SIREET ADDRLSS STREET ADDRY 5%
CIIY-SI- 2P CIY s1 2p

12. | hereby certify thal Ihe information suppiied wilh Lhis filing does not qualify for the exemplions contained in Seclicn 119, Flarida Slatutes. | [uriher cerlify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowared Lo execute this report as required by Chapter 617, Florida Slalules; and thal my name appoars in Block 10 or Biock 11
if changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: Wer ot €. (Hen Trln. [-19-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daynrnie Phcng o




