FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT A. Secretary of State
DOCUMENT # P03000112515 5

1. Entity Name

WOMEN'S CARE ENTERPRISES, INC.

Principal Place of Business Mailing Address .
1725 E. HWY. 50, SUITE B 1725 E. HRY. 50, SUITE
CLERMONT, FL 3471 CLERMONT, FL 34711

IS MURAI AT

02022007 MNo Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AOATEAT

20-0294803 Not Applicabla

$8.75 additionat

5. Cenificate of S1atus Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

T3 Bl AKEFORD DRIVE DO NOT WRITE
WINDERMERE, FL 34786 lN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigralure. typed Or DN NANA of regrstared agant and lile | apohcable (NQOTE Reguterad Agenl Signatura wauiret whan rénstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancimg 55_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME GLOVER, SHELLEY

SIREET ADDRESS | 1725 E. HWY. 50, SUITEB
CITY-S1-21P CLERMONT, FL 34711

— __ MOno00sE 2 s4a

NAME 12771 S7-B002 =001 150, ]
STREET ADDRESS

CITY-51-2P

me

HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiY-81-29

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

Tt

NAME

STREET ADDRESS
CITY-S§T-21P

12. | nereby certily that the mnformation supplied with this tiling coes not qualify for the exemptions contained in Chapter 113, Florida Statules | further certify 1hat the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall hava the same tegal aellect as if made undar oath; that 1 am an officar or director
of tha corporation nﬁ raceiver ar frustee empewared 10 axgcuta this report as required by Chapter 807, Florida Statutas, and that my nama appears in Block 10 or Block 11

changed. or on an k hment with an address, with all other like empowered.,

SIGNATUR 2 3[40y T2 2920a

E St
()/,.‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytrne Phone #




