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“2006 FOR PROEIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Feb 22, 2006 8:00 am

DOCUMENT # S19036 e - Secretaryr Of State
t. Entity Name
02-22-2006 90013 020 ***150.00
CARING CONCEPTS, INC.
Principal Place of Business Mailing Address
1215 W BAKER ST 1215 W BAKER ST
PLANT CITY FL 33566 PLANT CITY FL 33568
2. Principal Ptace of Business 3. Mailing Addiess
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE GCR2E034 (10/05)
City & Stale City & Slate 4. FEI Number Appiied For
59-3037731 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desirec i} $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLENN, TODD

1215 W. BAKERST Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33563

- , City FL Zip Coce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

'

SIGNATURE

Segnature. typed ¢ prinled nzme of regrstered agenl and ulie i appkcatie. {NOTE: Registered Agen sighature reauned whien renstalngl DATE

9. Efection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD : O beete L O3 Change [ Addition
NAME GARRISON, VEL NAME :

STREET ADDAESS | 4805 DRAWDY ROAD SYREET ADDRESS

CITY-ST-21P PLANT CITY FL 33567 CITY-5T-2IP

TITLE VP O pelete THLE KJefange [ Addition
NAME GLENN, TODD NAME St

STREET ADDRESS | R609-L-EON STREET smeraoonsss { 121G W Baker

CIY-SLZP | TAMPA-FE33E3T CiTY-ST-2P Plant Cidgy FC 33563

TN D 03 Delete e ) [T Change [ Additian
NAME LOHMEIER, VICTORF _ ___ et — ——— MO - — i -
STREET ADDRESS | 1801 WALDEN PLACE NORTH STREET ADDRESS )

CTY-ST-2P | PLANT CITY FL 33567 CIY-ST-2P

TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-7P CITY-§7-7P

TILE {7 Delete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST- 2/ CITY-ST-2P

TITLE O Delete TITLE (O change [ Addition
NAME NAKE

STREET ADURESS STREES ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does nat quatity for the exemptions contained in Secticn 118, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
cf the corporation or the receivey or lrustee empowered to exgcute this reporlt as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmenywith an address. with all other like empowered.

SIGNATURE: M}gﬁﬂ/l/[m \/6/ GGUJSMJ ﬁ'es 249)069(}1?%173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




