‘ FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000068028 03-05-2007 90058 022 ***150.00

1. Entity Name
WE CARE, INCORPORATED OF TAMPA

Principal Place of Business Mailing Addrass q U U Lavvy
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
SUITE €102 SUITE C102
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
L T A o[ (IR
874 N Dale Mabru | 427 Eiaher mams Coe(F
Ssllft' Apt %, Eic’o - ~ Suite, Apt. #, etc. 02272007  Chg-P CR2ZE034 (12/06)
__City & State ity & State 4. FEI Number Applied For
| a- m pa‘ | PL iu‘n i F(I 55-0787056 Not Applicable
n w T - T .
%Z% é?,x‘ Lf— _COUN& g ‘gng 5 6 Cor/n{tryg ) 5, Coertificate of Status Desired 0O ?a%l?qﬁ?ed;"onal
" 6. Namo and Address of Current Registared Agent 7. Name and Address of Naw Rag od Agent

Name

GARCIA, MAXINE

4022 FISHERMAN'S COVE CT Sirget Address [P.O. Box Numbar is Not Acceptable)
LUTZ, FL 33558

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE
Sigrature. typed or prnted name of regstered agem and Le ! apphcable {NQTE Regigiersd Agent signature required when rensiaing ) DATE
FILE NOWII! EEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS iN 11

TIMLE P O Detete TMLE [ Change ] Addition

NAME HARTLEY, FRANK NAME

SIREET ADDAESS | 4022 FISHERMANS COVE CT STREET ANDRESS

CITY-51-21P LUTZ, FL 33558 CITY-57-2IP

TITLE v O Delete TILE [ Change [ Addition

NAME GARCIA, MAXINE C NAME

STREET ADDRESS | 4022 FISHERMANS COVE CT STREET ADDRESS

CIY-ST-21P LUTZ, FL 33558 CHY-5T1-71P

TLE . . . Delets NILE . . . [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

(113 ) {1 Celate TILE [J Change [ Addilion
l NAME = .o ' NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- S1-21f

13 3 Delete TLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP Cuy-S1-21P

TIILE O oewte g [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CIIY-S7- 2P

12. | hereby cerlify that the information supplied with this filing coes not qualily for the exemplions contained in Chapter 112, Florida Statules. | further certily thal the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an s, with all other like empowered.
SIGNATURE: ;,w,, [ A2 07//01 %/ 27 (81319354500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orriceﬁvmecim Daytame Prone &

=




