FILED

. Aug 03,2006 8:00 am

2006 FOR PROFIT CORPOCRATLON
ANNUAL REPORT Secretary of State

07-21-2006 90028 027 ***150.00
DOCUMENT #P05000113536
1. Entity Name
CAREMAL, iNC.
Principal Place of Business Mailing Address N
67 COUNTRY CLUB ROAD 67 COUNTRY CLUB ROAD ' G B 0 2 257 2
SHALIMAR, FL 32579  US SHA_LIMAR, FL 32578 US
e e NCOTR AR N Rl
Suite, Apt. #, etc. Suite, Apl. #, 6tc, 07112006 Chg-P CR2ED34 (14/05)
City & Stals City & Siate 4, FEI Numpar | |Apped For
220~ 3305 403 [N ropicans
g Couriry Zip Counery %. Certficate of Status Desiwec (] g::zmw
6. Nama and Address of Current Registarsd Agent 7. Name and Address of Now Registered Agent
Name
COOCPER, JAMES W
67 COUNTRY CLUB RDAD Straet Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL | Zip Code

8. The above named entity subrhity his stalemen for the purpose of changing its registered offico or rogisiored agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of fegislqtod agent,

SIGNATURE
. IyDed O Driried aeTe Of regrTi i SO BNC bR d BDDICADA, (HOTE: Regterec AQEnt mgrature [ecuUred when reneteong) CATE
FILE NOWI! FEE 18 5150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 8, 2008 Trust Fung Cantribution. B Acted to Faas corporation did not receive the priot notice,
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TE P [ Delee me Ocrange [T Acdition
HAME COCPER, JAMES W NAME
STREET ACORESS | 67 COUNTRY CLUB ROAD STREET ADORESS
Cry-S1- 2P SHALIMAR, FL 32579 CITY-ST- 29 ‘
TALE 7 pelete U Otz O Agghion
NANE HAME
STREET ADORESS STREET ADOHESS
CFY-S1. 2P oTY-51. 50
me [ Ceiste L Dthange [ Addion
HAME . NAME
STREE? ADORESS STREET ADDAESS
ory-sh. 3¢ Ty 51- 29
TiLE [ Detste L UlCrange  E] Aadion
NAME MWL
STREET ACORESS STREET ADORESS
Y- $7- 29 Lme-§1- 09
TME [ Dz T Y crange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ory-§1-0 GTy-51- 28
me O Detete L [ Crange [ agdiion
HAME NANE
STREET ADCHESS STREET ADDRESS
LTY-§T-2P CITY-5T-2P

12. | hargby cen'ty that 1he intormation supplad with this filing does not gualify for tho axemptions contamed in Chapler (19, Florida Statutes. | lurthar cenity that the information
indicated on this repon o supplemenial repon is true and accurate and tha! my signature shall have the sama legal eftect as if rmade under oath; that ) am an oicer of dirocior
of the corporatian or the recerver or trustas am, ared to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i

cthangad, or on an atlachment an addrasgl yth ali oinar lke empowered,
/X M SAedl
=

SIGNATURE:

Dayune Prone #

TURY awD TYPeD OR mnf?mwmmzuonm:mun

—" 1V}



