2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021263 Feb 14, 2008 08:00 AM
1. oty N Secretary of State
J & S CARING, INC.
Principal Place of Business faling Address
4384 HWY 77 4384 HWY 77
e T ”ll”ll’ ”l ||w ”l” ||‘” "‘” ||m |||‘| ""‘ Hl‘”‘m I“ll ”"“H’ ‘"‘
2. Prnginal Place of Business - No P.O, Box # 3. Mailing Adcrass

Suite, Apl. 1, elc. Sulle, ApL #, glc. 1st MOORE CR2E034 (10/07)

City £ Statz Ciy & Slale 4. FEI Nutiber Apphed For

65-1081429 Nat Apclicable
Zip Couniy 7ip Country 5. Corlificate of Status Dasiced 0 gg;ggqlﬁ:jecgtional
6. Name and Address of Current Registerad Agent 7. Name ana Address of New Registered Agent
Narre
EESEGIDHL\E/% ?%JSAN c Stset Adurses [P0 Rox Numter is Not Azcaptabla) =

GRACEVILLE FL 32440

ity FL Zipy Code

8. The avove named ertly subrnits this statement for the purpose of changing ils regislered oftice or registerad agent, or oo, in the Swate of Flonda. # am familiar wih, and accept
the abligations of registensd agent,

SIGNATURE

Sgnatee Lped o i ad Ba s o ey dered npectend e Darplcatho, {NOTE Fegisitnac Agar T sigrilart Qquimise s rerinf 3 DATE

. Make:

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. QFFICERS ANE DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS (N 11
TITif PSTD 3 Detele TITLF [3 Change [ Aadition
HipE SHEIDLER, SUSAN C HMAME
SIREFT ADHESS | 4386 HWY 77 SIRELT ADDRESS
CiTy-51-20 GRACEVILLE FL 32440 CiTy-S7-2IP
E VPD O peete TITLE HOINDOE2 a0 [ change ] Addition
HEpE SANDUSKY, JAMIE N HALE 025 5 Fqi" AT 18 T
i Al |-l DS“UUJ 150,00
STREETADDRESS | 4386 HWY 77 STREET ADDRFSS “
CIry-51-21° GRACEVILLE Fi. 32440 CiTY-51-21P ’
I 3 palete Nt [ Gharge (] Adiditien
Rrte R : <o e . Lo- s - s - .
SIREET ADGRESS STHFET SDDRESS
GITY-ST- 217 CITY-57-2IP
TILE O peete MILE Tl cChange [ Addition
HAME HAME
SIREET ADDRLSS SIFLE? ADORLES
ITY-51-21 CITY-51-21P
T [ pege TITLE [ changs [ Addition
HAME HAAT
STRELT ADDRESS SIREES ADORLSS
CITY-51-21° [ATY-S1- 2P
TnE O toels nnF 53 Change (] Addtition
MAKE Ak
STREET AGDRCSS ’ STALET ADDRLSS
Iy -S1-20P CITY 81 2w

12. | nareby ceruty that the informatizn suophed with s filng does net qualdy for the exemptions comainad n Secnon 119, Florida Stamutes. | furtner certity that the information
indicated on this report or supplermental report 18 rue and accuraie and that my signature shall hava the same legal eftect as if made urder oath. that | am an olficer or direclor
of the corporation or the receiver o lrustee empowered 1o executa this report s required by Chapter 607, Florida Statutes; and ihat my narme appsars in Dfuck 15 or Bleck 1

it changed, or on an atgshment wilh an adgrges, with all olhar like empowergd
SIGNATURE: /;den / Susan . Sheidlea Z-1d-08 850 233512~

§ T SIGNATURE aND TVED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Guco Dastvio Fcutn #




