S FILED
2008 FOR PROFIT CORPORATION - Aug 25,2008 8:00 am

Secretary of State
DOCUMENT # P07000118911
1. Entity Name 08-25-2008 90004 003 ***150.00
WE CARE PRODUCTS, INC.
Principal Place of Busingss Matling Address
436 HUCKLEBERRY TRAIL 436 HUCKLEBERRY TRAIL
JACKSONVILLE, FLL 32259 JIACKSONVILLE, FL 32259
R NV ARTSD IV
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State B City & State 4. FEI Number Applied For
it - 389.4'7 03% Not Apphicabie
Zip -- - -C-OUQW Zip Couniry §. Cerificate ot Status Desireg (] fi‘gggz’?wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINGER, DAVIDM
302 THIRD STREET STE 5 Street Address {P.Q. Box Number is Not Acceplable)
NEPTUNE BEACH, FL 32266

City FL Zip Code

8. The above named entity SLIme[S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed of printed name ot registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TISLE T D, A‘l [ Change E Addilion
HAME HAME WL Liaw V. ecH
STREET ADDAESS sweenomess | 433 HULK LeBerey TR
CITY-ST-2IP CirY-sT-21p :TQQL.SOJ Nveg, £ 32259
1]

e O pelete TE S 1.5, [ Crange 3] Adition
i e STENE /0. RURNCON
STREET ADDRESS STREET ADDRESS. | 3} |, H Lea ﬁE FTRALL
CITY-ST-2IP CITY-ST-2P :rPiC,KS \ \ F \._ 3&5 9
e - O Deiete HPE —  -[E}-Change——T Aaeinpe
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITy-ST- 2P
TMLE O pelete TiiLE O Crange (7] Acainon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 29
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-S5T-21P
TIHE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachmerd with an agddress, with all other like empowered.

Qoc/-230

Vbtha_.  pfillum i/ Behan 20 Aus 2009 ot

SIGNATURE AND TYPAD OR PRINTED NAME OF GIGNING OFFiCER DR DIRECTOR Date a Daynme Prone «

SIGNATURE:




