2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # N98000000032

1. Entity Name

JL CARES, INC.

04-24-2007 90003 020 ****g] 25

Principal Place of Business
16823 CAPTAIN KIRLE DRIVE
JUPITER, FL 33477

Mailing Addrass
16823 CAPTAIN KIRLE DRIVE
UPITER, FL 33477

LIEA

I

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, eic Suile, Apt. #, stc.

uile. Ap P 04182007 chg.NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For

65-0808362 Not Applicable

Zi Countr Zi Count .

v uniry P ouniry 5. Certificale of $atus Desired O $8.75 Additional

Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Yray , Don Tveniuvev

Street Address {P.0. Box Number is Not Acceptable)
LR Cup’rm\'n arie Dyive
“Tu piler FL f wER L1

WALSH JR., CHARLES E TREASUR
16823 CAPTAIN KIRLE DRIVE
JUPITER, FL 33477

8. The above named entity submits this slateme
ihe obligations of registered agent.

@/ Qo

Signature, ty&d or prinled narme o regsiered agemar\(lme il ajphcama

1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dm f?fq\[ 4’/'9/07‘

(NOTE Registered Agent signature reguirad V\Aer\ reinslaling) DaTE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing Make check payable to

$5.00 May Be

Due by May 1, 2007 Teust Fund Conlribution. Added to Fees Florida Department of State

0. OFFICEAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TR MDelele 1L T O Change 5 Addilion
v: WALSH JR, CHARLES E HAME PeAaY, Por
STREET ADDRESS | 16665 HIDDEN COVE DRIVE SHEELAOORESS | 257 PoavDados DVt
ciry-si-zp JUPITER, FL 33477 CITY-51-21P Tupider Fo 3 34-—58
e cT R vekte iLE cT ) O Crange X Acdilion
WANE SALKA, KENNETH NAVE O'Davy, AV Thuvr -
SIREET ADDRESS | 166602 HIDDEN COVE DRIVE STREET ADDRESS e TvasNéyse vvele
omv-st-2p | JUPITER. FL 33477 oITY-S1. 21p T P Yer | o E34717
TITLEE ST O Detete N T O Change B[Admnon
AL DEMARCO, ELLEN KA wWhalew Flovewce .
s1RFET ADDRESS | 15848 WINDRIFT DRIVE SIPEET ADDRESS 3 TGN weavwayrer Drive
or-s1-IP | JUPITER, FL 33477 CITY-51-2P TJAp ;3-&/ o 33417
e VT B vetete I ry ) [J Change hddilion
NAME PRAY, DON NAME c'Dornnert ) Ma nrew ; [2(
SIREET ADDRESS | 257 BARBADOS DRIVE STREET ADDRESS e V2 Biddewn (ove Drive
oarv-stze | JUPITER, FL 33458 Cirv-s1-2p Jvwpidyer ¥V 33477
TE O Delete s ) . O Change  PcAddition
NAME NAME E\*"E’v‘\au&‘.\t’_— ' Mrns
STAEET ADDRESS STREET ADDAESS 1558 S \M‘t.&“?v’ l\.l Tev/ o Ca_
CITY-§1-2ip Cliy-S1-2IP

Tuph tev  Fo 33471
1TLE ™ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY- §1-2P

; 12. I hereby cexlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as il made under oath; that | am an officer ot director
of the corporation or the receiver or lrustee empowered [0 execule (his repor as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, s Il other like empowered. )
SIGNATURE: /0 égw Don Heay ] 1Bfoq Sel-b24-Stig

S|G;‘ATURE AND TYPED OR PRINTED AH\DF SIGNING OFFICER OR DIRECTOR Date

Daytime Phare #

U



