FILED

Apr 24, 2006 8:00 am
2008 Fo O R “lecretary of State

04-24-2006 90390 043 ***150.00

DOCUMENT # P03000078151
1. Entity Name
CARE FINDERS, INC.
Principal Place of Business Mailing Address . . -. qo “57 28 L
222USHIGHWAYONE Z22USHIGHWAYONE s .
SUITEY SUITEY
TEQUESTAFL33469 TEQUESTAFL33469
T S G0 ERA A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1197333 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O 2 8.75 Additional
ee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
MALLORY, EARL K ESQ.
1907 COMMERCE LANE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 104
JUPITER, FL 33458
City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
' Sigrature, yped of prinied natne of regisieted agent and tite il appiceble. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD (3 petete . THE [ Change [ Adcition
NAME SCHWAAB, JANET HAME
STREET ADDRESS | 222 US HWY. 1, SUITE 1 STREET ADDRESS
CATY-ST-ZIP TEQUESTA, FL 33469 CITY-ST-7IP
TE vVsD O oetete TME [ Changs  [J Addilion
NAME BARFIELD, DEBORAH NAME
STREETADDRESS | 222 US HWY., STE. 1 STREET ADDRESS
ciry-St.21P TEQUESTA, FL 33469 CITY-St-2IF
TALE O Deiete TIEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE O petete 1ILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oelete TmE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CITY-ST-2IP
e O pelete TITLE [T Change  {Z) Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CIry-S1-2P CITY-$T-2P

12. | heraby certity that the informalion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | em an oflicer or director
of the corporation or the receiver cr trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all athar like empowared.

SIGNATURE:

BIGNATURE AWfFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone &




