FILED

2008 FOR PROFIT-CORPORATION | Feb 19, 2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P02000068028

1. Enuty Nama

WE CARE, INCORPORATED OF TAMPA

Principal Place of Business Maiting Addrass
7829 N DALE MABRY 4022 FISHER MANS COVE €T
SUITE 107 LUTZ, FL 33558

TAMPA, FL 33614

IR DS

02132008 No Chg-P CR2E034 {11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE . Ropiea o

55-0787056 Net Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agant

CHRCIMSNE | e or DO NOT WRITE
LUTZ, FL 33558 IN THIS SPACE

8, The ahove named entily submits this staterment for the purpose of changing 1ts registerad office or registered agent, or both. in the Stale of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typada ar priniea name of regusterad agant and s if appocasis. {NCTE. Regsmrad Agen! signalure raquired whan reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

0. OFFICERS AND DIRECTORS I - - ) T T
TiLE P - oy T oo o -
MME - | HARTLEYFRANK: 7% "0 7 WAt s T o e e oy 0 e L e e
SIREET ADDRESS | 4022 FISHERMANS COVE CT R N, L v UDRO0EA212T L e
oy-$i-0p [ LUTZFL 33558« ++ @ 1 sumar B0 2 on e aim ' : 227 8-8004V-014 150000
nE - . Vv ’ " . RN _‘ 'n_; A .;n. .. ;. };';v- b Vhaf ! lf‘r - :" . .'P i} A. “ljl‘."{._, ' s -El’.h ’ a C .
nmE - - [ GARCIAMAXINEC ® -0 o« T % B N A S T

STREET ADDRESS | 4022 FISHERMANS COVE CT
GITY-ST. 2P LUTZ, FL 33558

TITLE
NAME

P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIly-5T-4iP

TMTLE

NAME

STREET ADDRESS
CiTY-S1.21p

TITLE
NAME
STREET ADDRESS
Ciry-Sj-2p o

Ty

12." | hereby certify that the information suppliad with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this raport or supplementai raport is true and accurate and that my signature shal have the same legal effect as ff made under oath; that | am an officer or director
. - of tne corporation or.tha gagaver or trustes empowered Lo g@xecuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
- changed. or on an attacjfmnt vith an addrase, with alt o like empowered.

¥ d¥FICER OR DIRECTOR Dato Dayhima Prona »

y & Maxine éﬁffm X//&I/o 8 (81992 ¥go

hd 3
I PRS- PR B i [



