2007 FOR PROFIT CORPORATION FILED

- ° ANNUAL REPORT May 21, 2007 08:00 /
DOCUMENT # P05000084490 D ge

1. Entity Name
CARE DIRECT INCORPORATED

Principal Place of Business Mailing Address
11421 HIBBS GROVE DRIVE 11421 HIBBS GROVE DRIVE
COOPER CITY, FL 33330 COOPER CITY, FL 33330

——|HA R A

05022007 No Chg-P CR2E034 (11/05)

cretary of State

| DONOTWRITEIN THISS PACE | ‘. 4. FEI Number Applied For

14-1931829 Not Applicable
B - < $8.75 additional
: o ' o L 5. Canilicate of Status Desired O Fes Requirad
6. Name and Address of Current Reglstered Agent [ : -_"'_'::"“ T R —

QUSCOTTROY - © DO NOT WRITE
COOPER CITY, FL 33330 , A ! IN THIS SPACE

P H b
RIS .‘ i “'}"\“;‘;i‘

R

8. The above named & st gEot.changing its registered office or regislered agenl. or both, in the State of Florida. 1 am familiar with, and accept
o Loswlt \

SIGNATURE p - | (SR UJS o l L{-l A 8{ a)

- -=. . Signalure, WWMW agent and tile If applicabls. ‘)tNOTE Registerad Agent slanaluvahuiraa when renslaing ) DATI:
T “FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), £.8., the
. Due by Septemher 14, 2007 Trust Fund Contribution [0  Addedto Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ] SR CE T

TILE P ’ e ;x-‘:-'a_ ;;‘

HAME GUSCOTT, UNA C Ll N S

STREET ADDRESS 11421 HIBBS GROVE DR e ;_|[||j| _]n;_; {54535

oiv-s1-2¢ | COOPER CITY, FL 33330 " - b _Ii'.r’.il].fﬂ S00EE-014 150,00

TITLE D ' s .

NAME GUSCCTT, PEJUMAE

STREET ADDRESS | 11421 HIBBS GROVE DR
CiTY-51-1P CCOPER CITY, FL 33330

THLE D ‘ L ‘_!,.‘ ' '_"
NAME GUSCOTT, ROY i

STREET ADDRESS | 11421 MIBBS GROVE DR e DO NOT WRITE

crvst-2p | COOPER CITY, FL. 33330 Lok
e e |N5“TH|S SPACE

STREET ADDRESS 4
CiTy-81-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE . . N o .
NAME . " . ‘ Tt u{ ‘ N ?' P . - Ty
STREET ADDAESS L T S
CiTY-§T-21p - O NI

12. | hereby cerlity that the lniormauon supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther cermy that the information

indicated on this repon or gental repo e and accurate and hggy signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or thp-fEceiver o trustper® to execute thig rep required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Biock 14 if

changed, or on an atifchment willl an #8dress, with4ll other like empowered

SIGNATURE:

4B

SIGNATURE ?:f TYPETORPHINTED NAME OF BIGNING OFFIGER OR DIRECTOR hY Dayuma Pnong #




