2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000026877

1. Entity Name

TRUE CARE, INC.

FILED

May 30, 2008 08:00 AN
Secretary of State

Pringipat Place of Business

506 JEFFERSON AVE.
IMMOKALEE, FL 34142

Mailing Address

P.0. BOX 2716
IMMOKALEE, FL 34143

;L:u

MR R

%““‘DO NOT WRITE IN THIS SPACE

05272008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-5224889 Nol Applicable

5. Cerificate of Status Desired

O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

CALDERON CARRILLO, CHRISTINA
506 JEFFERSON AVE.
IMMOKALEE, FL 34142

DO,.NOT WRITEi jj TR
INTHIS SPACE T

A
O
. [

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both. in the State of Flonda ! am famiar with, and accepl

tha obligations of registerad agent.

SIGNATURE =

=

0352571
e/ %Eg%% -30 u]::iB s 153,00

Signalurd, lyped o DARTC name of 1egistersd agent Bna tie il applicable

(NOTE: Ragistared Agent signature racuired when reinsiating)

DATE

~ FILE NOWI!! FEE IS $150.00
- Due by September 12, 2008

8. Election Campaign Financing
Trust Fung Contrbution

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME CALDERON CARRILLO, CHRISTINA
STREET ADDRESS | 506 JEFFERSON AVE.

CITY-s1-2IF IMMOKALEE, FL 34142

TITLE

NAME

STAEET ADDRESS
CRyY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-8T-2IP

TME
NAME

STAEET ADDRESS
CITY-ST-29

DO-NOT WRITE f
“IN THIS SPACE “

12: | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. J further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the rocaiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in E!Iock 10 or Block 11 i

changed. or on an attachment with an addre, all other like empowered
SIGNATURE: ( i § N —

5.27.0% 3575%3

SIGNATURESAND-FYED OR PRINTEG.NAE OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




