2008 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2008 8:00 am

DOCUMENT # §19036 ecretary of State
1. Eatiy Name 04-23-2008 90039 030 ***150,00
CARING CONCEPTS, INC. l
Brincipal Place of Business Malling Address
1215 W BAKER ST 1215 W BAKER ST
PLANT CITY FL 33566 PLANT CITY FL 33566
2 Principal Place of Business - No PG. Box # 3. Mailing Adarase
Suite, ADL. #, 1. Suite, Apl. #, eig. 18t MOORE CR2EQ34 {10/07)
City & State o City & Siate 4. FEi Number Applied For
o 59-3037731 Not Apolicable
P Counvy P Ceantry 5. Certficate of Status Desired [ 987 Addiitional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kS Name
GLENN, TODD - . —
1215 W, BAKER ST Sweet Address {P.C. Box Number is Not Acceptable)
PLANT CITY FL 33563
City FL Zip Cade

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or Coth, in the State of Florida. | am familiar with, and accept
the obtigalions ol regisiered agent.

SIGNATURE

Sagnatre, 1y of Drerad a0 O surslead et ule fanploatie. {NOTE Regisieias Agard sihaler requeratl whon reinsisiegh DATE

8. Flection Campaign Financing $5.00 May Be
TrustFund Centiibution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiE PSTD ﬁi)@ete TILE g @Change (] Aadition
HAME GARRISON, VEL NAME

STREET ADDRESS | 4805 DRAWDY ROAD STAEET ADDRESS

oITY-81- 212 PLANT CITY FL 33567 CITY-ST-ZIP

TTLE VP ] belete TILE & >TD gcnange {71 Addition
HAME GLENN, TCDD MAME .

STREET ADDRESS | 1215 W BAKER ST STAEET ADORESS 57 'ﬂe/

Iry-51-212 PLANT CITY FL 33563 CHY-§7-3pP

e D [ Daete THLE [T Crange  [] Acdition
HAME KOHLMEIER; VICTOR F TTTTTT T T TR A T

STRZET ADDRESS | 1801 WALDEN PLACE NORTH STREET RDDRESS

OITY-$1- 217 PLANT CITY FL 33567 GITY-S1- 7P

e [ Desete TILE [ Change [ Addition
HEREE HAME

STREET ADDRESS . SIAEET ADDRESS

CITY-ST-217 City-51- 2P

FLE 5 peigie TME [ Crangs  [J Addition
NaMZ NAML

STREET ADDRESS SIREET ADDRESS

CIY-S1-2iF CITY-ST-2IP

e [ Deate TLE O change [ Addition
NAME HERE

STREET AUDRESS. STREET ADDRESS

CITY -8T- 217 CITY-3T- ZIP

12. ) hereby certity that ths information sunelied with ihis fithg does net qualify for the exemctions contained in Section 119, Flerida Statutes. | funther certity that e informatior
indicatad on this report of supplerrental rapon is rie and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of tha corporation or the receiver or trustee smpowered to execute this report e required by Chapter 607, Fiorida Stwatutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wilh an address, with all ather like empowered.

SIGNATURE: __ A0 [Ty o~ 3/@@/05/ 53 7542273

SIGNATURE AND TYPED DR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Frore #




