2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25,2007 8:00 am

1. Entity Name

CONCERN CARE DISTRIBUTORS, INC. 01-25-2007 90035 001 ***150.00

Principal Place of Business Mailing Address

2678 TINOSA CIRCLE 2618 TINOSA CIRCLE

PENSACOLA, FL 32526 PENSACOLA, FL 32526
01152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR oo For
59-3764113 Nol Applicable

5. Certificale ol Slatus Desired [ fg'giﬁfe";“""a'

6. Name and Address of Current Reglistered Agent

ATGEAN STH AVE DO NOT WRITE
PENSACOLA, FLL 32503 IN THIS SPACE

8. The above named entity submits this stalement lor the purpese ol changing its registered oflice or regisiered agent, or both, in the State of Florida. | am lamiltar with, and accept
the abligations of registered ageni.

SIGNATURE
Signaiure, lyped or printed nama ¢ registered agent and tile i applicable. (NOTE: Registared Agent sgnature reGuired when (einstating) DAIE
FILE NOWII! FEE IS $150.00 9. Elaction Campa\gn Etnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, { Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DPT
NAME VINKE, BRADLEY A

STAEET ADDRESS | 2618 TINQSA CIRCLE
CITY-S7-2IP PENSACOLA, FL 32526

TILE Dvs

NAME VIATOR, STUART J
STREET ADDRESS | 2618 TINOSA CIRCLE
CRY-ST-21P PENSACOLA, FL 32526

TILE

NAME

crsar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ChY-s1-21P

TTLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-ZIP

12. | hareby certily that the informalion supplied with this liling does not guality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as it made under oath; that | am an olficer or director
ol the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 ar Block 11l
changed, or an an attachment with an address _wilall 0ther jike empow

SIGNATURE;

Shoet Vickee  )-2207 &B-47$-704]

E OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




