FILED

Feb 04, 2008 8:00 am
2008 PO NNUAL REPORT | TION | Secretary of State

02-04-2008 90055 048 ***150.00
DOCUMENT # P29000048007
1. Entity Nama
TAKE CARE OF MANATEE, INC.
jguuar >
Principal Place of Business Mailing Address )
6156 STATE ROAD 70 EAST 3982 BEE RIDGE RD.
BRADENTON, FL 34203 SARASOTA, FL 34233
N R
Suile, Apt. #, etc. Suite, Apl #, etc. 01212008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FCI Number Applied For
65-0931131 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od E‘i‘;esqa‘r’edc;“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WISE, SUSANNE

1429 WESTBROOK DR. Street Address (P.O. Box Numbar is Not Acceplable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose ol changing its registered office or registerad agenl, of both, in Ihe State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratura. typad or printed name of reqistared agent ano bl i apphcatte. (HOTE: Regsiered Ager: signature requirs wnan reinsialing) DATE
FILE NOWIIl FEE IS $150.00 % oeten Corpagnmnancirg - $5.00 vay s
After May 1, 2008 Fee will ba $550.00 Trus! Fund Contribution. Acded to Fees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O velete e hange [ Adiion
NAME WISE, SUSANNE NAME
STREET ADDRESS | 1429 WESTBROOK DR. sweeranoniss | 7509 CovE TeLRACE
CirY-S1-21P SARASOTA, FL 34231 CIFY-ST-2IP SoranoYaL ; FL 3W23)
e VPS [ Delete e ﬂChange [ Addition
NAME WISE, CARL A NAME
STREET ADDRESS | 1429 WESTBROOK DR smenaonness (TS0¥ Cové TeR eact
CITY-ST-2IP SARASOTA, FL 34231 CirY-57-2P SarGacia, FL Y 234
TITLE T O belete TILE gChaﬂqe [ Addition
NAME WISE, SUSANNE S NAME T
STREET ADDRESS | 1429 WESTBROOK DR sweeraooness | Je508 COVE T¢prACE
CIY-ST-2F | SARASOTA, FL 34231 ciry-s7-2p Soyasoro  EL 323
ILE 1 Detete TITLE Whange (] Addition
NAME NAME
STREET ADDRESS stneer ooness | ] SOF Covut Te L ACE.
CITY-§1-3P CITY-57-IP QorOacka, L 3423,
THLE O velete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2p chy-gr-p
N [ peleie mLe [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-57- 2P oITY-57-2P

12. | hereby cartify Lhat the intormation supplied with this filing does not quality for tha exem
indicated on this report or supplemental report is trua and accurate and that my signaturt
ol the corporation or the receiver ar trusles empowerad to exacute this report
changed, or on an altacment with an address, wilh 3

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
iture shall have the same legal effect &s if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowsrad /
{ (o ' / 2393
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ()}(n. Nayhime o

SIGNATURE AND TYPED OR

~




