FILED
2006 FOR PROFIT CORPORATION . Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSSNUMENT #P03000008236 (2-23-2006 90005 023 ***150.00
. Entity Name
CONCERN CARE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address - k Dl
2618 TINOSA CIRCLE 2618 TINOSA CIRCLE
PENSACOLA, FL 32526 PENSACOLA, FL 32525
P v A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312006 Chg-P CR2ED34 (11/05)
City & State : City & State 4. FEI Number Applied For
59-3764113 Not Applicable
Zip _ | county Zip ] Country 5. Ceriicate of Status Desired 3 geaegi l.::t::‘;ﬁonal
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Ragistared Agent
Name
VIATOR, STUART
4785A N 8TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City ] FL i Zip Code

. 8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' Ihe obligations of registerad agent.

- BIGNATURE
P Signature, typed or prited name of regstered agent end trtle f appicable. {NCTE: Regsterad Agant signatire requrad when rensiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ™ oelete TLE [JChange ] Acdition
NAME VINKE, BRADLEY A NAME
STREET ADDRESS | 2618 TINOSA CIRCLE STREFT ADDRESS
CiTy-s1-2p PENSACOLA, FL 32526 CITY-S7-2P
TiLE DVS 1 pelete TLE [J Change ] Addition
NAME VIATOR, STUART J NAME
STREET ADDRESS | 2618 TINOSA CIRCLE STREET ADDRESS
CITy-ST-2IP PENSACOLA, FL 32526 CiTY-ST-7P
ME. | ™ Delete LE . [ Change ___ {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
TITLE ] Detete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CIY-§7-2P
TITLE J pelete TmE [ cChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CTY-ST. 2P
TMLE ] Delete _TmE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee eqpowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_aéidrpds, with all other like empowered.

SIGNATURE: 72— Qacy icdac VP QM;)L'AOOé SO T2 |

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




