2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

ecretary of State

04-28-2006 90178 021 ***158.75

DOCUMENT # P02000097107

1. Entity Name

TJ'S ASSISTANT CARE SERVICE INC.

Principal Place of Business Mailing Address
4990 CORALWOOD DR, 4990 CORALWOOD DR.
NAPLES, FL NAPLES, FL
R IR R A
A00 147 Ave N
S it #10 Koo Seo ot De. 04132006  Chg-P CR2E034 (11/05)
City & State City & State J 4. FE! Number Applied For
Nap les +L Marco lslind L 75-3066986 ot Appiicable
Zip 3'-”03 Coun&y 5. A Z‘p% L” 46 CWW(SA 5. Certificate of Status Desired O fg'gfql‘:f:g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~
JAMES, THELMA M [helma  Yomes
4990 CORALWOOD DR. Stregt Address (P.G~Box Number is Not Acceptabl
NAPLES, FL G 60 @QO\Q rAPT De
Cit y d .
"Marco _Island FL [399y s

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the ptate of Floriga. {am familiar with, and accept
the obtigap of ifgistered agent,

= vy Apui |
YO M. Jo—7" Thelme. M. omes 3, 200 ¢

Signature, typed of printed rame of regmiered agent and e £ 2pplcabte. {NQTE: Reqstered Agent sighature requred when i@ingtatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TnE D [7 Deiete i3 Th {‘\ mo OOJT\QS Nonange [ Addition
NAME JAMES, THELMA M HAME Do
STREET ADDRESS | 4990 CORALWOOD DR. seeoness | 00 Seagrape
orv-sr-zp | NAPLES, FL CY-5T-2Ip Morce Esian
TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnY-§1-7P
THLE [ Dalete T0LE Tl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S7-2P
TIE [ Delete TITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIty-§7-249
TLE [ Deiete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 7P CiTY-ST- 2P
TMLE [ Deete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemnental repcrt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ot direslor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empiowered. . (' gq )

SIGNATQRE:The-\“\Q Jimes hre }/‘A‘OMJ@ 2004 B4 -§617)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER GR CIRECIOR Date Daytme Phore




