1%

el i e

2007 FOR PRGFi‘T‘CORPORATIO.N
ANNUAL REPORT

FILED

DOCUMENT # P96000055792

1. Entity Name
WIE ELCERLY CARE, INC.

Apr 26,2007 08:00 ;
Secretary of State

]

. Prin'}:‘tpat Place of Business

Malling Address

214 EAST STUART AVE
LAKE WALES, FL 33853

214 EAST STUART AVE

LAKE WALES, Ft. 33853  US us
i
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I DO NOT WRITE IN THIS SPACE

I I |

04252007 No Chg-P CR2EDMM (11/05)
4, FE| Number Applied For
59-3388182 Not Applicable

O $8.75 adiional

5, Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

KINGSLEY, WALLIAM J
495 COLEMAN ROAD
BABSON PARK, FL. 33827
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' DO NOT WRITE
~IN THIS SPACE,

Lo
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|

»

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am temiliar with, and accept

t?e obligations of registered agent.

1
SIGNATURE

re, typad or printed name of ragistared agen) and title

!

.
ﬁrs required whan reinstatng)

‘ FILE NOW! FEE IS $150.00

After Mﬂ! 1, 2007 Foo will be $5850.00 Trust Fund Contribution.

9. Election Campaign Financing

S [
!; $5.00 May Be : T
Added tc Fees

OFFICERS AND DIRECTORS

L D
™

10., ! _| 3 !,
TITLE; PVD " l ! : . i
NAME KINGLSEY, LAURA i v
STREET ADDRESS | 495 COLEMAN RD .. b
oIrY-8r-7p LAKE WALES, FL 33853 e . '
TLE, RA

NAME KINGSLEY, WILLIAM J

STREET ADDRESS | 485 COLEMAN ROAD .
CITY-S1-ZIP BABSON PARK, FL 33827 ' :

TE STD .
NAME ARMSTRONG, JAMES C .
STREET ADDAESS | 825 CAMPBELL AVE : !
CITY-81-21P LAKE WALES, FL. 33853 ; DO NOT WRITE '
me . I . I
g X IN THIS SPACE ~
STREET ADDRESS H ; .

CITY . 57-2P , 3 Lo .
TLE Pk - ! N

NAME ! DOOO0OTYIse9a ;
STREET ADDAESS : Qs 00 T-B0056-007 150,000,
CITY-ST- 2P { Lo, . 5 1 i
T <L N : i e
e | Ch | S A
STREET ADDRESS Log e - ‘ . : . j
CITY-ST-2P - ﬁ A b ) ! Lo 15
12. 1| nereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. ¢ further certify that the In ormptionf‘

iindicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘'of the carparation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block i,

changad, or on an attachmen} wi adaress, with &ll other like empowered.

1

Y25 .07

SIFNATURE:

SIGNATURE AND mg OR PIUNTED NAME OF(JGNING o@zn OR DIRECTCR

Date Daytime Prone #




