FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000068028 02-10-2006 90010 048 ***150.00

1. Entity Name

WE CARE, INCORPORATED OF TAMPA

Principal Fiace of Business Mailing Address “uUuvouvuo

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE

SUITE £102 SUITE €102

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

N R
Suite, Apt. #, etc Suite, Apt. #, tc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

55-0787056 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} feae'gesq:;fg;uona‘
6. Name and Ad&més of Current R;gAiéteréd Agent W "7. Name and Address of New Reglstered Agent -

WINEBRENNER, JACK M e I\dzl Se)( HYXE- (\ ’Sl !%RCJI?
ST BETERSRURG P 53713 Bl PSR EE MBS CoVE CT

= City ‘-/UIZ. FL |z.p00%8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obllgauons of registered agénl.

SIGNATURE .
. Sigrature, typed or pr\qnd rame of registered agent and litle il applicatie. [NGTE; Registered Agent signature required when reinslatng) DATE
FILE NOWINl F‘EE‘IS $150.00 9. Election Campaign F—'}nancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P [ Delete TITLE [ Change [ Addition
NAME HARTLEY, FRANK NAME
STREET ADDRESS | 4022 FISHERMANS COVE CT STREET ADDRESS
CITY-57-21P LUTZ, FL 33558 CITY-5T-2P
TIMLE v ] Delete TiILE ] Change  [] Addition
MAME GARCIA, MAXINE C NAME
STREET ADDRESS | 4022 FISHERMANS COVE CT STREET ADDRESS
CIrY-5T-2IP LUTZ, FL 33558 CIFY-5T-2IP
TLE O Delete TITLE ] Change (] Addition
BT T, T T T TR NAME -
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
1INE [J Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CiTY-ST-21P
TILE [ petete E [ change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST-2IP
TLE (2 Detete TILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CItY-ST-2iP

changed, or on an attaghment with ary addrpsg, with all othiihky-npowere
LSIGNATUREj/fM/&j 76/& e J/H0b (s /3)%4) L700

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams legal sffact as if made under cath; that | am an officer o director
of the corporation or the eceiver or trustee empowered to execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i1t

SIGNATURE AKD TYPED OR PRINTER NAF CF SIGNING OFFICER OR DIRECTOR Vale Daytime Phone *




