FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT S h P
DOCUMENT # P05000144228 ecretary o1 state
03-07-2006 20001 017 ***150.00

1. Entity Name
J & L CARE SERVICE INC.

Principal Place of Business Mailing Address -
124 CAROLYN OR. 124 CAROLYN DR.
LAKELAND, FL 32817 LAKELAND, FL. 33803

2. Principal Place of Business 3. Mafing Address ”II""' m II]I’ I[HI II

124 Carolyn D

|

MUADARR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Lq\(\E‘,\c\r\d lor i do _ 20 -3loleH 2} Not Applicable
3-2?;;) £0 Y Ct'l;lg Pﬁ zp Country 5. Certificate of Status Desired 3 gg'zgqmml

B 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO, LILI
124 CAROLYN DR. Street Address (P.0). Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Aarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
W.Wumm_wurmgwmwﬁﬂaiw, {NGTE: Regizterad Ager signature cequired when reingtating) DATE

! % FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

e "
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 7 elete TMLE [IcChange [ Addition
NAME VALLEJO, JAMES NAVE
STREET AGDRESS { 124 CAROL YN DR. STREET ADDAESS
CITY-ST-21P LAKELAND, FL 33803 CITY-5T-2IP
TILE ST 1 Delete TLE D Change [ Addition
NAME VALLEJO, LILI NAME
STREET ADDRESS | 124 CAROLYN DR. STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33803 CITY-ST-2P
LE [ pelete TILE [Achange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
FTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TME 7 Delete THLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P

12. 1 hereby cartify that the information supplied with this ﬁling does not qualify for the exempticns contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rgmgiver or rustee empowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ata with anjaddress, with all other ke empowered.

SIGNATURE: _ ] 03 -2‘2—0@ Bzmsﬁi—'qﬂa




