2006 FOR PROFIT CORPORATION ‘ FILED

ity

ANNUAL REPORT Jan 12, 2006 08:00 AM -
o Secretary of State

DOCUMENT # P03000089223

1. Entity Name
CARING BY LINDA, ING.

Principai Place of Susiness Mailing Address

2466 NE 17TH COURT 2466 NE 17TH COURT -
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

SN 0 A

01032008 No Chg-P CRZEO34 (11/05)

Do NQT WRITE IN THIS SPACE S Py tym— ' Appied For

200158012 Ao
- 5. Gertificat of Status Desired 1] ggmd:éﬁmai

& Name and Address of Curent Registered Agost ' ' ) T T

JHEAN, JoutES DO Mm"wm'ra
JENSEN BEACH, FLL 34957 iN THES sPAcE

$. The above named entity submis this staterment for the purpose of changing its registered cffice or rpgistered agent, or beth, in the State of Fiorida. 1 am Tamifiar with, and acocept
= ohligations of reglatered agent.

SIGNATURE . i
fyparf o printed reme of a_nmﬂm:auaa*r',. {NOCTE liogswod.!thrgnalmn rocuied winn reinstaling) CATE
§. Election Campaign Financing $5.00 MayBe
FILE NOWI! X Y
Ater mfyn,, ”&F;f.'fﬁf;ff ggm.m, Trust Fund Contribution, T Adgded to Fees
ib. OFFICERS AND DIRECTORS T
TME DpP
HAME O'HEARN, LINDA A

STREET ADDRESS | 2466 NE 17TH COURT
Iy 57-2 JENSEN BEACH, FL. 24857

Tuium g'SHTEDARN JAMES J s f@%%%g%ﬁ&m if—S

STheeT A0oREss | 2468 NE 17TH COURT
arv-sT2r | JENSEN BEACH, FL 38857

ke PO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Chy-sT-Zp

TE

HAME

STREET ADDRESS
CHY.ST-ZiF

TmE

RAE

SYREET ADBRESS
CTFY. 5T- 2P

42_ } herpby cerlify ivad the infarmation supplied with this filing does not quality for the exemptions confained in Chaprgr 118, Florida S!a!ute& | further oerﬁfy that ﬁw zrrfurrnasion
indicatad on this repeft or supplemental report is frue an accurate and that my signature shall have the same legat effect as f made under oatfy, that § am an officer or director
of the Gorporation or tha raceiver or inistee ampowered t) execute this report ag recuiived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blotk 118
changed, or on an attachment with an address, with allother like empowered, g e oS

SIGNATURE:QM_%M‘ _Jawes 7 Jlecap _+[%fe< Nggﬁgg"aw—“?é

AHD TIPED, RAME OF OFFIGER OR DIRECTOR




