2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # F01000005073

1. Entity Name
CAREGUIDE, INC.

ecretary of State

04-25-2007 90198 010 ***150.00

Mailing Address
12301 NW 39 STREET

Principal Place of Business

12301 NW 39 STREET
CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

4008101/

L/n(:lpal Place of Business - No P.O, Box #

W 124 Ave

LTallmg Address

NW 4 Ave.

AR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102007 Chg-P CR2E0Q34 (12/06}
ty & State City & State 4. FEI Number Applied For
CD [ Spri ﬂﬂﬁ FL { ord) {Dr iygs, FL 94-3291667 Nol Applicabie

Country

3506 LA |3h<

2 A

0 $8.75 Additional

5. Certiticate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

4

Name

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

City

FL | Zip Coxle

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of primied name of regisierad agent and tde d applcable,

[NOTE: Registered Agenl signalure requited when reinsiating)

DATE

.y

FILE NOWII! FE'E‘ 15 $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS _ [ pelete TITLE D / Vv ‘0 Ecmmge 1 Addition
NAME SPENCE, QLEN NAME G__k,n 5 e n

STREET ADORESS | 12301 NW 39 ST STREET ADORESS ) / AP l Py q

orv-s1-z¢ | CORAL SPRINGS, FL 33085 oiTY-ST-2P ora/ #’J oringas, FL 3306S

TITLE PD O pelete TITLE J JChange [ Addition
NAME PETERSON, CHRIS HAME

STREET ADDRESS | 12301 NW 39 ST smeeraooness | HHO1 NWO 124 Ave

orv-sT-7¢ | CORAL SPRINGS, FL 33065 o2 Cordl Springs, FL 33065

TITLE !  Detete TITLE Y o 7 Change [} Addition
NAME ) NAME Ko Brayl

STREET ADDRESS STREET ADORESS | HLEO! NS (/L.) (44 Aye

err-Si-2i o \Coral S 0( i nas Fl. A ina

TILE 3 Delete TILE [ Change 3 Addition
HAME . NAME

STREET ADDRESS. | STREET ADDRESS

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

TIE O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

emY-ST-2P CITY-ST-29

TLE O velete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information sy is
indicated on this report or suppieme
of the corporation or the receiver o

changed. or on an attachment with gy

SIGNATURE:

plied wit

other like empnwered

g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal efect as if made under oathy; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/'5(2“7 (2 9¢) 344d-A4y

SBNWRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Cayiime Prore #




