FILED

2006 FOR PROFIT CORPORATION Feb 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000160205 02-28-2006 90013 013 ***150.00
1. Entity Name
J. CARES, INC.
Principal Place of Business Mailing Address 5 U 0 00
2516 TERRY LANE 2516 TERRY LANE '
SARASOTA, FL 34281 S SARASOTA, FL 34281 US ‘ 3 8 8
o L s DI
.:70-9(0 Ktu. Drive .,‘Jo:)(e Can” Dt
Suite, Apt. #, etc. Suite, Apl, #, etc. 02242006 Chg-P CR2E034 (11/05)
Cily & State Cuy & State 4. FEI Number Applied For
Sevasotn FL sota FL 20-1954659 Not Applicable
ZIE_’)"’Q 3) CS";‘%SD {'q * 3"{ >3 Choﬂunlwm,sbkq 5. Certificata of Status Dasired 0 Eese;esq L‘::’edc:ﬁma’
6. Name and Addrass of Current Reglstered Agant 7. Nama and Address of New Registerad Agent
Name
PALMER, BRIAN
2937 BEE RIDGE ROAD Stresl Address (P.O. Box Number is Not Acceptable}
SUITE 2
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submlts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typad or printed name o regrstered agent and Litle if apphcable {NQTE: Regrsiered Agen: signatwe raquirgd when reinstatng) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Deigte TITLE [Change L] Addition
NAME MARTIN, JESSICA NAME TJessico. W elsh
STREET ADORESS | 2516 TERRY LANE SRETADORESS | Joale ICod Drive
cv-sT-27 | SARASOTA, FL 34239 CITY-ST-2P Sarnsole. L JUa3)
TITLE ] Delete TILE ) [JChange [ Adaition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2P
TIE O Delete TITLE [J Change ] Addition
NAME R NAME _ -
STREET ADDRESS STREET ADORESS
ciTY-$7-2P CITY-SI- 7P
TILE O pelete TLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIMe 3 peteta 143 [ Change (7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-TP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREE] ADGRESS STREET ADDRESS
CIFY-81-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or directer
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 114 4f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _(0oace (Walak 2-5- 06 qei-928-13

/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




