FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N07000009425 R | 04:25-2008 90141 049 **761.25
JCP CARES, INC. %
Principal Place of Business Mailing Address - q “ 0 8 2 5 7 b
450-106 STATE ROAD 13 N #165 450-106 STATE ROAD 13 N #165 -
ST JOHNS, FL 32259 ST JOHNS, FL 32259 ]
S S — [N AR LR
Suite, Apt. #, stc. Suite. Apt. #, etc. . ‘4.: > N ‘161:5'222‘008. Chg-NP CR2E037 (12/06)
City & State . City & State 4, FEzumbar Applied fm
Zip i Country Zo _ Courtry 5. :ertiﬁ;te'oli ?:tu:D:ir: ] ?::iu{:‘r:m:‘::lm
6. Name and Address of Current Registered Agent — 7. Name and Address of New Raglistered Agent

BRAVO, KATHERINE A

450-106 STATE ROAD 13 N #165 Streat Address (P.O. Box Number is Not Acceptabla)
ST JOHNS, FL 32259

<yt

City FL | Zip Code

g

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 2%

SIGNATERE
1+ ‘Signature, typed of privied name of regisierad agent and e § applcabls [NOTE: fregistered Agent signature requirsd when rainstating) DATE

Filing Feo Is $61.25 9. Eloction Campaign Financing $5.00 Moy Be Make check payabla to

Due by May 1, 2008 Trust Fund Contribution. ] Added 10 Fess Florida Department of Stats
10. ) OFFICER-S MD DIRECTORS l 14, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TmE P ) Delete e [JChange ) Addilion
NAME BRAVO, KATHERINE A NAME
STREETADORESS | 450-106 STATE ROAD 13 N #165 SFREET ADDRESS
CITY-5T-2P ST JOHNS, FL 32259 CIY-51-2IP
TME v (3 Deete e (3 Crange  [] Aadition
NAME WAGGONER, LINDSEY NANEE
STREET ADDRESS | 450-106 STATE ROAD 13 N £165 STREET ADDRESS
CITY-S1-2IP ST JOHNS, FL 32259 CINY-57-2P
TmE v £ Detete TLE O ctangs [ Addition
NAME T T TEIXIRA, CLAIRE NAME
STREET ADDRESS | 450-108 STATE ROAD 13 N #165 STREEE ADDRESS
CITY-ST-2P ST JOHNS, FL 32259 CITY-ST- 2P
it s [ Detets TMLE [ Crange ] Addition
HAME FORCIER, JERALYN NAME
STREET ADDRESS | 450-106 STATE ROAD 13 N #1685 STREET ADORESS
CITY-£T-2P ST JOHNS, FL. 32259 CITY-ST-2IP
TME T [ Detets THLE [ Change  {7] Addilien
NAME OBER, NANCY NAME
STREET ADBRESS | 450-108 STATE ROAD 13 N #1865 STREET ADORESS
CITY-§7-21P ST JOHNS, FL. 32259 CITY-57-2P
TILE [ selete e [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-ST-2F

12, | harsby certify that the inforrmation sggrnad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Stetutes. | further certify that the information
indicated on this report or supplementat report is true and acewats and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste empowerad to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with ali other kke empowered.

SIGNATURE: __/Léuc At Nancy opel V-1S5- 0%  Foy 287 (739

mﬂqu’mmmsnmormmwmmm Daytirnea Phone #




