FILED

Mar 17, 2008 8:00 am
2008 Foﬁﬁﬁﬁ,ﬁf&%%%?r”ﬂo" Secretary of State

- _ o4 ok ¢
DOCUMENT # P06000155313 (03-17-2008 90009 017 150.00
1. Entity Name
WE COMMUNICATE, INC.
Principal Place of Business Mailing Address
4007 TWIN RIVERS TRAIL 4007 TWIN RIVERS TRAIL
PARRISH, FL 34221 PARRISH, FL 34221 4 0 0 465 1 0
S 7 St N TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 02142008 Chg-P CR2EQ34 (12/06)
Cily & State ) City & State 4. FEI Number Apptiad For
A0-K{0) S 39 Not Applicable
Zip Caountry Zip Country - \ $8.75 Additional
3 q 9 ' q ? L{ 9—] q 5. Cfamhcate of Status Dasired O Foo Requiradmona
T~ 6. Name and Addros_s of Current Registered Agent 7. Name and Address of New Reagisterad Agent

N Name
STUBBS, CARRIET- - .
4007 TWIN RIVERS TRAIL Streat Address (P.O. Box Number is Not Acceptable)
PARRISH; FL 34221

City

Zip Cod
FL [ 35%, <

B. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Fierida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature. ryped or printad name of registerad agent and litle if spplicabla (NOTE: Repislareg Agent signature required when reinstapng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 pelete TLE {J Change  [C] Additicn
NAME STUBBS, CARRIE T NAME
STREET ADDRESS | 4007 TWIN RIVERS TRAIL STREET ADDRESS
civ-s1-2P | PARRISH, FL 34221 avste \Purcish  FU 34219
TLE [ Deiete TITE [Jchange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIlY-S1- 2P
TILE [ Delete TILE {J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ tetere TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 2P
THLE O Celete TILE O Change [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
JILE 7 Delete TILE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IF

12. | hereby certily that the information supplied with this filing does nol qualily for the examptions 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 signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: priprd (R0, 2-3 /.;98 (941 ABH-HLE T 6

NATURE AND TYP&E@-OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




