2007 FOR PROFIT -CORPORATION
ANNUAL REPORT °

FILED

DOCUMENT # P99000048007

1. Entity Narma
TAKE CARE OF MANATEE, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Ptace of Business

6156 STATE ROAD 70 EAST
BRADENTON, FL 34203

Maiting Address

3982 BEE RIDGE RD.
SARASOTA, FL 34233

(O

by

L P I

i '-t! |

A 0

03282007 No Chg-P CR2E034 (11/05}
e 4, FEl Number - Agpplied For
' 65-0931131 Not Applicable
5, Certificate of Stalus Desirad | $8.75 Additional

Fee Required

6. Nama and Address of Current Reglistered Agent

WISE, SUSANNE !

1429 WESTBROOK DR. S

SARASOTA, FL 34231

RN ' " RS

T

DO NOT WRITE R R
N THIS SPACE e

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the ohligations of registerad agent,

SIGNATURE
Slpnature, typed o primad name of reglstersd apont and iitle K applicabla. {NOTE: Ragisiarad Agont signaiure raguirad when remslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [  Added to Fees
A

10. OFFICERS AND DIRECTORS [ L L I
TILE P ) : ATET RS PR Tt '
HAME WISE, SUSANNE T |
STREET ADORESS | 1429 WESTBROOK DR. ) B T T T I k
omv-sT-2 | SARASOTA, FL 34231 —_ .. o - - % g iy S A e e Ry ;
me VPS ;‘ N | N
NAME WISE, CARL A e W : e E
STREEF ADDKESS | 1429 WESTBROOK DR L e e v
CTY-S1-2P SARASOTA, FL 34231 BoReTr ooy : - o
TITLE T :
NAME WISE, SUSANNE S
STREET ADDRESS | 1420 WESTBROOK DR
CITY-S1-2P SARASOTA, FL 34231 _. DO NOT WRITE

[N .
TMLE N v
e N THIS SPACE "
STREET ADIDRESS B
CITY-5T-21P -
TTLE S e e X '
NAME .
STREET ADDRESS EECREEEER R ‘ ' Co
CITY-§1-2P Y ' oo UUUI”:[IU""‘ ¢'U¢_ L
TILE t L U,r_my.f'ﬂl.’_llj-f“ SIKEY 41‘!"’”1'“'1 150,00
. \"- Lo B LA " ", . e B LT e .
STREET ADDRESS o L ...... |
CITY-ST-2IP o ‘ | o

12. | hereby carti

changed, or on an attachment with a;

'SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the lniormatlon
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 oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered to execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

o7 FY. 34 ¢ Lok

g

OR PRINTED NAME OF OFFCER OR

ress, with gil other lite empowered,
/ //m L opes Al Zhar

Daytima Phone ¥




