2007 FOR PROFIT CORPORAT;
ANNUAL REPORT

DOCUMENT # P99000002996 i

1. Entity Name

C.A.R.E. BY DESIGN, INC.

Principal Place of Business Mailing Adoress

FILED
Mar 22, 2007 08:00 Al
Secretary of State

2449 COLUMBIA DR
APT 21
CLEARWATER, FL 33763

2449 CCLUMBIA DR
APT 21
CLEARWATER, FL 33763
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03192007

CR2E034 (11/05)

No Chg-P

Applied For
Not Applicable

4. FE!| Number
91-1947619

DO NOT WRITE IN"_THI'_‘S“,SPACEJ,"' -

AR £l
I . 1

O $8.75 Additional !

5. Certificate of Status Desired Foe Required

6. Name and Address of Currant Registered Agent

SUTCLIFFE, VICTOR C
2449 COLUMBIA DR

APT 21

CLEARWATER, FL 33763

INTHIS SPACE. - "'

DO NOTWRITE -~ * |
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[ e,

8. The above named entity submis this statement for the purpose of thanging its registered office or registerea agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prakad name of regerered agent and Ll £ appiicable.

{NOTE: Regstered Agent sphatune required when ranstaing)

FILE NOWIl! FEE I8 $150.00
After May 1, 2007 Feo will be $550.00"

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added o Fees

1.

OFFICERS AND DIRECTORS

TIME

NAME

STAEEY ADDAESS
Crry-S1-2P

P
SUTCLIFFE, VICTOR C
2449 COLUMBIA DR APT 21
CLEARWATER, FL 33763

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TmeE

NAME

STREET ADDRESS
CITy-STr-2P

TITLE
NAME .
STREET ADDAESS .
CITY-ST-2P

TE - : S
NAME )
STREET ADDRESS
CITY-ST-2°

TME i
STREET ADDRESS
eIy-57-2p
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12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Foriga Statutes. | further certify that the information
indicated on this report or supplemental report 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 Corpotation or 1he receipgr or trustee empowered to execute this repor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11°if

changed, or on an atiachmen) with an addrgss, with alf other like empowered.

SIGNATURE: i C AY] -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

" Daytime Prona# -

MM (Qﬁ =) “(.71‘17'72_326?77




