2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055792

1. Eriity Naings

WE ELDERLY CARE, INC.

Secretary of State

Mar 10, 2008 08:00 A

Prircipal Place of Business Maling Address

214 EAST STUART AVE 214 EAST STUART AVE

LAKE WALES FL 33853 LAKE WALES FL 33853

2, Principal Pizce of Businass - No P Q. Box # 3. Minling Adcras:
Suite, Apl. #, giC. Saile Am &, e, ist MOORE CRZE034 (10)’07)
City & Stale City & Slate A. FEI Number Appiied For

59-3388182 Not Apohoable

Zp Courniry Zp Country 0O $8.75 additional

5. Certlicate of Statuz Desrred

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami

Eége(:sOl—EEYM\AI[LLIﬁléRADJ Sireel Address {P.O. Box Number is Not Acceplable)

BABSON PARK FL 33827

City FL 2iyx Code

8. The above narred ertty subrmits this statement for 1he purpose of changing its regislered office or registered agent. or £ote, 10 the State of Flonda. 1 am tamiiar with, and accept
the chiligations of registered agent.

SIGMATURE

Bapirine, Leind o PEEred ey A sersterod auert vl e Farpleatio, NGTE REZISle80 AZerd Siyrala’e QR wown e gi DATE

8. Elacton Campaign Financing $5.00 May Be
Trust Fund Contnpunon. [ Added 1o Fees

OFFI("EF?‘-; AND D\RFC‘TOHS 11, ADRDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FPVD O Detete TIvLE [(Ichange (] Adition
KINGLSEY, LAURA N LIDEIEIBDBE.;T"EB
STREFT ADDRESS | 495 COLEMAN RD STREET ADORESS 13/ 26/08~30041 024 150,00
CITY-57-21P LAKE WALES FL 33853 cry-S71- 20
TITLE RA T verete TITLE O Change [ Aodition
NAME KINGSLEY, WILLIAM J HAME
STREET ADDRESS | 495 COLEMAN ROAD STREFT ADGRFSS
CITY-5T-21P BABSON PARK FL 33827 City-S1-2ip
TLE - |sTD = Davete 1IRE [3 Change ] Audiuon
NAME ARMSTRONG, JAMES C Rk
STREET ADURESS |925 CAMPBELL AVE STHEET ADDRESS
GITY-5T-20P LAKE WALES FL 33853 GIty-ST1-2ip
LTS [ Deete TILE [ ohange [ Addilon
HAME HAML
STREET ADDRESS STHEET ADDRLSS
GITY-ST-21p CITY-5T-21p
NTLE 3 Decle e ] Change [ Aadition
HAME NERIE ’
STSELT ADGRESS STACIT ADDRESS
CITY-81-2p CIv-§F- 2P
TITLF [ prcte TnE [J Changs [ Addingn
Namig NEME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY ST- 2

12. | hareby cerity that tha information supclied with this filing does act qualify for the exermpuons contained in Section 119 Florida Statutes | furtner certify that the intormation
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver of trustee empowered 1o exegule this report as required By Chapier 607 Florida Statstes: and that my name appears in Blegk 13 or Block 11

il ehanged, or on an attachment wigh an address, with a: g ke empawared %#

A
SIGNXTURE AND TYPED DR PRINTED RAME OF SIGNINGIOFFICER O DIFECTOR Dyt oy v a

SIGNATURE:




