2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # P04000101090 Secretary of State
1. Entity Name 03-06-2006 90001 011 ***150.00
J.P. TRAILS FOSTER HOME INC.
Principa! Place of Business Mailing Address _
1427 TRAIL BOSS LANE 1427 TRAIL BOSS LANE
BRANDON, FL 33511 BRANDON, FL 33511
RS e I R
Suite, Apt. #, et¢. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1342073 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired ] ?g';gql‘:f:;ﬂ"m"
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- Name ©_ 1) .
CRUZ, OCTAVIO - Ameln T Dawne
5015 W. WATERS AVE treet Address (P.O. Box Numper is Not Acceptable)
SUITEF —- - - - ""!Q_l‘ _rfﬁ.'l [s BN o ™
TAMPA, FL 33634
City Zip Cod
Beandon FL | #%%, o)

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obiligations istered agent. ﬁ‘l
SIGNATURE, f\\_ﬁ_ﬂ a ] ot 3- 2-06

. Signau!ra. typed or printed name of regikiered ngen(;\'d title it pppicabls. (NOTE: Registerad Agent signature required when reinslating) DATE

i _FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be

After May. 1, 2006 Fee will bo $550.00, | .. Trust Fund Contribution. *~  EJ  Added to Fees .- _—— e

1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1P o . "-'.u-l;llp,e!e!? B [ thange [ Addition
nwE [ DAVIS PAMELAL e mee T R Ll 0

- STREET ADDRESS |- 1427 TRAIL BOSS LANE Lol e e aooRess [ s . i . -

ChTY-S1-21P BRANDON, FL 33511 - Ciry-51-2iP L : .
THLE O Delete T ' O cChange (] Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST1-2IP
TITLE 7 oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P Ly-Si-2p
TILE 1 Desete TITLE {JChange [T Addition
NAME et - = e . o HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-TP CITY-ST-2IP
TME O Delere e {F Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF .- CiY-ST-2i9

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repent or supplemental reporis true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation pet wer or iréstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢ attachmenplwith an a with all other Iil;eiengpowered, T -

SIGNATURE:

i _ lefob = o gatdaauye-

v, -
TURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Cate




