5 FILED

2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000008236 03-10-2008 90067 036 ***150.00

1. E£nlity Name

CONCERN CARE DISTRIBUTORS, INC.

Frincipal Place of Business Mailing Address -

2618 TINOSA CIRCLE 2618 TINOSA CIRCLE )

PENSACOLA, FL 32526 PENSACOLA, FL 32526 1

T TR LT
Suite, Apl. #, elc. Suile, Apl. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

59-3764113 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired 3 E'Z“;f:‘;"o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIATOR, STUART

4785A N 9TH AVE. Street Adaress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registerea office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisieres agent

SIGNATURE —
Signatuxa. typed o prnied narne of regiziered agen and il f apphcable. (MOTE: Regnsierad Agent signanue requred when renstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flinancmg . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, il Added to Faes
10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT ] Detete TITLE {Jchange [ Addition
NAME VINKE, BRADLEY A NAME
STRLET ADDRESS 4 2618 TINOSA CIRCLE STRECT ADURESS
oTy-S1-2F PENSACOLA, FL 32526 CHY-ST-2P
MLE Dvs 1 Detete TILE [Jcrange ] Aaoition
NAME VIATOR, STUART J NAME
STREET ADDRESS | 2618 TINDSA CIRCLE STREET ADDRESS
CY-S1-2P PENSACOLA, FL 32526 CAY-ST-ZP
TILE ] Delete TILE [ Crange ] Addition
HAME - NAME
STREET ADDRESS SIREET ADDAESS
LIy -S1- 7P CITy-51- 22
TLE ] Delete TMLE (Ccrange ] Acaition
NAME NAME
STREET ADDRESS STREET ADJRESS
Cry-§1-21P CITY-S7-2P
TITLE 1 cetere WILE [IChange  [_] Addition
NAML NAME
STREET ADDRESS STAEET ADDAESS
Gy-§1-09 CNY-ST-ZP
TILE ~ ) Oelete - TiLE ’ [ change T Addition
NAME - - e NAME
STREET ADDRESS . STREET ADDRESS
CaY.ST-2P CITY-S1-2P

12. | hereby cerlily ihat the iglormation supplieg with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report it supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation § ihfreceiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

Al
changed, or on an tadhment wilh

SIGNATURE aND_] 0 OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

it

SIGNATURE:

b



