2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P03000078151
CARE FINDERS, INC.

01-29-2008 90015 037 ***150.00

Principal Place of Business

222 US HIGHWAY ONE
SUITE 1
TEQUESTA, FL 33469

Mailing Addrass

222 US HIGHWAY ONE
SUITE 1
TEQUESTA, FL 33469

i

HIRIAIN

JRATT

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
65-1197333 Not Applicable

3 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MALLORY, EARL K ESQ.
1907 COMMERCE LANE
SUITE 104

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE— —— —-

8. The above namad entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or pninted naine of registered agent and Iile Il applicabies, (NOTE; Reqstered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS [
{](13 PD
HAME SCHWAAB, JANET
SIREET ADDRESS | 222 US HWY. 1, SUITE 1
CIry-sT-21P TEQUESTA, FL 33469
TILE V8D
NAME BARFIELD, DEBORAH
STREET ADCRESS | 222 US HWY., STE. 1
CIry-si-21p TEQUESTA, FL 33489
1I5LE
NAME
SIREET ADDRESS
e -2 DO NOT WRITE -

- IN THIS SPACE

NAME
SIREET ADDRESS
Cliy-ST-2IF

TInE

HAME

STREEF ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
City-§7-2ip

12. | hereby certify that the informaltion supplied with Lhis hlin(l]i; does not qualify for the exemplions containad in Chapter 119, Florida Statules. | further certify thal the inlormation
accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
ecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t like empowered.

indicated on this report or supplemental report is true an

ol the corpoeration or the receiver petresglee empo\{vered to

changed. or on an attachmen[ ddress, with all o
z

SIGNATURE:

I

SKGNM AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Date Daytune Phone 4




