FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P050001 301 10 .': ¢ : 04-24-2006 90420 024 ***150.00
1. Entity Name
TJAK ASSISTED CARE, INC.
Principal Place of Business Mailing Adidress o
3004 ANDERSON DRIVE 3004 ANDERSON DRIVE &“QBB\W
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
i i

S YDA

Suite, Apt. #, ete. Suite, Apt. #, efc. 01132006 ChgP CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

20~ 35 |I15&3 Not Applicable
Zp Country Zip Country 8. Cerifficate of Slatus Desied [ ?:;fm Addilonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
O'HEARN, JAMES J -
2486 NE 17TH COURT Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

r City FL ! Zip Code

8. The above named entity submits this stafernent for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrustra, yped or prnked name of regecened agend Snd $he 4 Bchcatie (NOTE: Rexy 1 Agent sy rBcpansd whon H DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After ..y 1, m Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1e?
10. v OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p R 7 Dewete TLE [crange [ Addition
NAME BENNETT, MARGARET NAME
1
STREET ADDRESS | 3004 ANDERSON DRIWVE STREET ADDRESS
CITY-ST-ZP FORT PIERCE, FL 34846 CiTY -5T-71P
TILE 3 Detete HILE [Jctarge [ Aadition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-51-7 CATY-ST- 29
TLE 7 Dekete TITLE Octange [ Addiicn
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2I9
TE [ oelete TE O Change [ Addition
NAME O e
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-ST-TF
TIE ] pelets TME O change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP Clry-57- 2P
THE 77 Delete TRE O Chege T Addition
NAME NAME
15T ATRESS STREET ADDAESS
qu}sr-zp oY -57- 2P

12. | herety uemdlx that the information supplied with this l!‘hrr‘? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:




