FILED
2006 FOR PROFIT:CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT ..., Secretary of State

1. Entity Name

JENNIFER'S HOME CARE, INC.

Principal Place of Business Mailing Address . juv -
7100 NW 76 DRIVE 7100 NW 76 DRIVE . )
TAMARAC, FL 33321 TAMARAC, FL 33321 .
S s NOMIRETENBARN BTN
oo Y 76 0 |
Suite, Apt. #, etc. Suite, Apt. #, elc.
01312006 Chg-P CR2E034 (11/05)
Qv ra e
City & State City & State 4. FEI Number Applied For
/{[ v (04 7 ] 88-0516965 Not Applicable
2z Country Zip Country - ' $8.75 additional
f; 7 2 / B‘{D L Vl . 5. Certificate of Status Desired O Fee Flequirecll ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

=GAYLERIENNIFER |-~

7100 NW 76 DRIVE Strest Address (P.0Q. Bax Number is Not Acceptable)
TAMARAC, FL 33321 ’

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
ther obligations of registered agent. .

sonarureviniler) tome Cone sne Y] Om

Signature, typed or printed name of registered ager: and ttle if pplicadle. (NOTE: Ragisteced Agent signature required when reinstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 19
TILE PVST O oelete TITLE [ Change  [] Addition
NAME GAYLE, JENNIFER | NAME
STREET ADDRESS | 7100 NW 76 DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2PP
TILE [ pelsle TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy.st.zp | _ _ - CITY.ET-2P . -
TMLE [ Delete TILE EJ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-ST-2IP
TRLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2P
TME 7 Delete TILE dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby centily that the information suppfied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othegfike empowered.

2/ l4/of
7 +

ﬂ//‘f Date Daytime Phone 4

ENQMI?/imE OF BIGNING OFFICER OR DIRECTOR




