2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P02000097107

1. Entity Name

TJ'S ASSISTANT CARE SERVICE INC.

(02-04-2008 90045 011 ***150.00

Principal Place of Business

2900 14TH AVEN
STE10
NAPLES, FL 34103

Mailing Address

4990 CORAL WOOD DR
NAPLES, fL 34119

40017130

A

2. Principal Place ol Business - No P.O.Box # 3. Mailing Address n

24 Sonda Boram Bwd [ 3eny v Ave SW
Smle: Apt. #, etc. Suite. Apl. #, elc. 01242008 Chg-P CRZE034 (12/06)
Sunke
Cily & State Cily & State 4. FEI Number Applied For
Voplkes ¥ L Naples L 75-3066986 Not Applicable
Zip N Country Zip Country . . $8.75 Additional

X { .
3“‘ 1@ U 3 A 3444 - uS A 5. Cerlilicate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JAMES TELMA M
900 S RAPE DR
MARCO | ND, FL 34145

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL |

8. The above named entity submils this stalement for the purpose of changing its regislered office or regisiered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragisplred ggenl.

771

SIGNATURE
Slgﬁéﬁva, 1yped o printed name of registered agent and nfe ‘app»«:able (NOTE Registered Agent signature requs ed when rensiaing ) DATE
174
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancirlg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D © O oeete e gcnange [ Addlition
NAME JAMBE, THEMA M NAME Treltne, M. Nem €S <
STREET ADORESS | 4990 L WoOoD SWELTARESS | 31y 1 Aye  SWO ad (4 Ad
CITY-S1-ZIP NAPLES, R 34119 CIty-S1-212 DEAES FLu ERITA" |
TTLE [ Delete TILE N [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-§7-2P CITY-S1.2IP
TIILE [ Deete TMLE [ Change 3 Addition
NamE NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P Cirv-$l-ap
TTLE O velee TITLE O Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADURESS
CITY-57-2IP CITY-§1-21P
TNLE [ Delete TILE (] Change [T Aadilion
NAME NAME
STREET ADDRESS SIREET ADIRESS
CITY-ST-2IP CIY-S1-1P
WILE O pelete e O cherge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CY-§1-21P

12, | hereby certily 1hat the informalion supplied with this filing doss not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and Lhat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver cr truslée empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10orBiock 114

changed. or on an attachment wjh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA“E OF 3 NIT QFFICER OR DIRECTOR

Date Dayume Pnone #




