FILED

Apr 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000160205 04-06-2005 90098 006 ***150.00

1. Entity Name

J. CARES, INC.

Principal Place of Business Mailing Address q 0 n 4 7 8 3 5

2516 TERRY LANE 2516 TERRY LANE
SARASOTA, FL 34281 US SARASOTA FL 34281 LS
S s LRGN Rt

Suite, Apt. #, elc. Suite, Apt_ #, etc. 02142005 Chg-P CR2E034 (10/03)

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

O‘?O - [95 ‘-/b 5‘? Naot Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O geae'gfq‘i?:;"onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName
PALMER, BRIAN . &
2937 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
SARASOTA, FL 34239
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Fiorida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
L . Signature, typad of punted name of regislered agenl and 1tk it Appicable. {NQTE: Registered Agent signaturé 18qQuired when 1SatmgG) DATE .
-. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICEAS AND DIRECTORS - 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTCRS IN 17 -
nite P O Detete TIILE [Jchange [ Addition
NAME™ * MARTIN, JESSICA NAME
STREET ADDRESS [ 2516 TERRY LANE STREET ADORESS
CITY-ST-21P SARASOTA, FL 342389 CIY-SF-2IP
1HLE 3 petete TIE [ Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2IP
TIILE [ Detete THLE [ Change [ Addition
NAME NAME
STREE] ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [} Detete TITLE [ Change ] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZIP Y -5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P CHTY-ST-2IP )
TIE - - o 0 Detete TTLE . [CIchange [ Addition
NAME - : T NAME o
STREET ADDRESS. | - . STREET ADDRESS
ciFy-sT-gp | - - CITY-5T-2P

12._ | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes: § further certily thal the information
indicated on this repon or supplamantal report is true and accurate and that my signature shall have the same egal eflect as it made under cath: that | am an officer or direcior
of the corporalion or the receiver or trustes smpowered o execule this report as réquired by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachmeni wilh an acdress, with all other like empowered.

SIGNATURE: __Qeasce HMort— 4 5le Q- 311- S5

{ymmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daylime Pnone &




