2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N95000000886 ;. -~

1. Entity Name
CARE TO SHARE, INC.

Principal Place of Business
811 5. DISSTON AVE.
TARPON SPRINGS, FL 34689

Mailing Address

811 S. DISSTON AVE.
TARPON SPRINGS, FL 34689

FILED
g700T 12 ARI0E LT
RIS I s STATE
S EHASSEE FLORIDA

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;?q Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARREN, JAMES B
811 SOUTH DISSTON AVENUE Street Address (P.O. Box Number s Not Acceptable)
TARPON SPRINGS, Fi. 34689
City FL ] Zip Code

8. The above named entity submits this siatement for the purpose 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

Signaturs, typed of printed name of registered agent and ke if applcabia

(NOTE: Ragistered Agent signaturs requirsd whaen reinstating)

DATE"

FILE NOWI! FEE IS5 $2368.25
After January 1, 2008, Fee will be $297.50

Maka check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CPD [ Detete TILE [ Change {7 Addition
NAME WARREN, JAMES B NAME =

STREET ADORESS | 811 SOUTH DISSTON AVENUE STREET ADDRESS ——
orv-s-2p | TARPON SPRINGS, FL 34689 CITY-57-2P ¥¥230, 25

TMLE VPDS [ Delate TMLE [ Change ] Addition
HAME DUBERSTEIN, CLAUDIA NAME

STREET ADDRESS | 416 N. DISSTON AVE. STRELT ADDRESS

CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-53-2P

TIMLE TD [ pelete TITLE [l change  [] Addition
NAME ASSIMACK, THEMISTOLLES NAME

STRECT ADDRESS | 702 BAYSHORE DR. STREET ADDRESS

CITY-5T-2P TARPON SPRINGS, FL. 34689 CITY-ST-2P

TITLE v [ Deete TIMLE [Jchange [ Addition
HAME BRUCKLER, CAROL HAME

STREET ADDRESS | 3421 ALLANDAIE DR STREET ADDRESS

SITY-ST-2P HOLIDAY, FL 34691 CITY-ST-2P

TILE ATV [T pelete TLE {JChange [ Addition
HAME MORGAN, WILLIAM P NAME

STREET ADDRESS | P.O. BOX 855 6407 BUTTE AVE STREET ADDRESS

CITY-ST- 2P ELFERS, FL 34880 CITY-ST-2P

TILE A [ Delete TILE O Change ] Addition
NAME STASIAK, NANCY NAME

STREET ADDRESS | 873 W BAY DRIVE # 335 STREET ADDRESS

CITY-5T-2P LARGO, FL 33770 CITY-5T-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

Daytrne Phone #

K)/fé_?
%7

SIGNATURE: 5o [ e O L A0



