FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000097107 01-22-2007 90086 040 ***158.75

1. Entity Name

TJ'S ASSISTANT CARE SERVICE INC.

Principal Place of Business Mailing Address q U [] U 3 5 H b
2900 14TH AVE N 900 SEAGRAPE DR

STE 10 MARCO ISLAND, FL 34145
NAPLES, FL 34103

2, Principal Place of Busingss - No P.O. Box # Ii} Mailing Address ”“U“‘ lH ||“I Hl” |I“| ||m m” "”Illm ‘"M}l“ Il”‘ ‘“‘"’ ‘”“’

Qq¢. Cowal (uoed DT
Stiila, Apt. #, atc. Suile, Apt. 4, elc.
uie. AP wie. ARt 8. sl 01042007  Chg-P CR2ED34 (12/06)
Cily & Stale Cily & State 4. FEI Numbet Applied For
: Naplts FL 75-3066986 Nol Appiicabie
Zip Caounlry ip M Counlry . i $8 75 Additi
p 5, Cartilicale of Status Desired : \dditional
ék-\ ‘ ! q Col\ l“eQ, I Li Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, THELMA M
900 SEAGRAPE DR Sveel Address (P.C. Box Number is Mot Acceptable)
MARCO ISLAND, FL 34145
Ciy FL | Zip Code
8. The above named entily submils this statement far the purpose of changing its regisiered ollice or regislered agent. or beth, in the Slate oi Florida. 1am familiar wilh, and accept
ihe ohligations of registered agent.
SIGNATURE
Signature, yped or pnnted naine of regester e agent and wile f spphcable (HOTE Hensicred Agent senatire required whon rensianngh DATE
EILE NOW!!! FEE IS $150.00 9. Election Camoa\gn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe b ’ ] Delete e W] Change [ Addition
NAME JAMES, THELMA M NAME ,
. ames
STREE] ADDRESS | 900 SEAGRAPE DR SIRELT ADDRESS 3 -L;“f- \n&d AN
K Y50 /1P
civ-stap | MARCO ISLAND, FL 34145 civ-st 7 k mp&% -F‘[Q ad 119
Ntk [ Delele e [ Change [ Addilion
NAME NAML
SIBLE] ADURESS STHEE ] ADDRESS
ClIY SI-4P iy 81 QP
ILE 1 pelte itk [Qchange [ Addition
NAME NAME
SIRLEF ADDRESS SIREET ADORESS
CIry 1.1 ciry S1 2P
1ILE 0 oelete i [ Ghange (] Addition
NAME NAME
SIREET ADURESS SINEET ADDRESS
CiY-si-2p CHY S1 2P
IHLE [ Detate e [Jchange [T Adaition
NAML Namit
SIREET ADDRESS SIREE | ADUHESS
CITY-ST-2IP Cily SI 2P
e - 1 Dslete 7L [JChange [ Addilion
NAME NAML
SIREET ADDRESS SIALET ADDRESS
CiY-SI-2P Cliv S1 2P
12. | hereby certify (hat the informalion supphied wiih (his fiting does not quality for Ihe exemptions comained in Chapier 119. Florida Sizlutes. | further cerlify that the information
indicated on ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfiicer or director
ol the corporation or the receiver or Uustee empowarad (o execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
changed. or ot an allachment willyan addrass, with aliglher like empowered.
7 Lo /‘“/X’07 239’_&@,5 ;2973
SIGNATURE:

7 SIGNATURE AND TYPED OR P\wr?d fmaor SIGNING OFFICER OR DIRECTOR 1haties Uayiine Phone §

v



ATTACHMENT #Poa SCAT 07
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