o N FILED

' 2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000053645

1. Enfity Name

TAKE CARE TRANSPORT, INC.

Principal Place of Business Mailing Addrass

3982 BEE RIDGE RD 3982 BEE RIDGE RD
BLDG H-A BLDG H-A

SARASOTA, FL 34233 SARASQTA, FL 34233

VRO CIMARAGIAE

02012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Fomed For

65-1020285 Not Applicable

$8.75 Additiona!

5. Certificate of Status Desirad O Fes Requlred

8. Name and Addrass of Current Registerad Agant

S AL oxcomve DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named enlity submiis this statement for the purpose of changing its registered ollice or registerad agant, or both, in the Stale of Florida | am famiiiar with, and accept
the ¢bligations of regisiered agent. ’

SIGNATURE
Signaturg, lyped or pinled nama of regisiered agent and bile ' apphcable {NOTE, Aegisierad Agent ipnature raquired when ranstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaig:;n F'inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution [J  Addedto Feas
10, OFFICERS AND DIRECTORS |
TILE D
NAME WISE, CARL

STREET ADDRESS | 1429 WESTBROOK DRIVE
UTY-ST-2P SARASOTA, FL 34231

TITLE P

NAVE WISE, SUSANNE 8 UDOD00TY 15560

STREET ADORESS | 1429 WESTBROOK DRIVE N4/ 07-2007T0-007 150,00
CITY-ST- 7P SARASOTA, FL 34231

TITLE T

NAME WISE, SUSANNE S

STREET ADDRESS | 1428 WESTBROOK DRIVE

CITY-ST-21P SARASOTA, FL 34231 Do NOT WR'TE

e | WSE CARLA IN THIS SPACE

STAEET ADDRESS | 1429 WESTBROOK DRIVE
Cily-ST-21P SARASOTA, FL 34231

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE )
NAME .
STREET ADDRESS ’ ’
CITY-ST-21P

2. ) hereby certly that the information supplied with (hus liling doas not qually for the exemplions contained in Chapter 119, Fiorida Statutes 1 lurther certify that the information

indicated on this report or supplemental report is trua and accurate and that my sigralure shail have the sams | i . i
I agal sffect as if mada ury :
af the corporation or tha receivar or trustee empowered ta executa this report A g ety e BPPOarS i Biaek 16 a1 Blomeaior

changed, or on an allachmenywith an address, with all other likgfempowareg.

SIGNATURE:

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

~

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)RECTOR




