FILED

. Mar 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-31-2007 90035 003 ***150.00
DOCUMENT # P06000086126
1, Entity Name
JAMES PRINE CARETAKING INC
bbUUGU3IY

Principal Place of Business Mailing Address
3123 IACK JONES RD 3123 JACK JONES RD
WAUCHULA, FL 33873 WAUCHULA, FI. 33873
R LR VN A

Suita, Apt. #, ec. Suita, Apt. ¥, elc. 01192007 Chg-P CR2E034 (12/06)

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

QO" 5\ D‘é Y QD Nol Applicsble
Ll Country e Couniry 5. Cenificate of Status Desirad [ gg-;fqﬁ"w'
6. Name and Addross of Current Reg Agent 7. Name and Add! of Naw Registared Agent
Name
PRINE, JAMES
3123 JACK JONES R Sirest Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873 -
City FL I Zip Code

8. The aboua named entily submits this slatement dor the purpose of changing its registered ollice or registered agent, or bolh. in the Siate of Florida, | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

SRt yDEC OF DAYMEA N F FOChiF B0 ROERL BN 110 B ADGRCEbI (NOTE RoQnisred Age™ 50U MBGUNED #HEn M EMng) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may Bo
Aftor May 1, 2007 Foo will be $850.00 Truss Fund Contribution. Added (o Foss
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O oelete THLE " - [ Crange  Pagaition
g PALMER, LAINA NaME hiames PRine
srheet AnoiESS | 3123 JACK JONES RD sreamnss | S\23 JPeW dores B
Giry-51-29 WAUCHULA, FL 33873 ny-$1-7F Ve Yo\ ‘G\ A3 D
TnE VP 3 Oetete L Jctange [ Addition
MAME CLARK, HOLLY HAME
SIREEF ADDRESS | 3123 JACK JONES RD STREET ADORESS
CITY-SE-BP WAUCHULA, FL 33872 Ciry-S1- 712
e 7 Detete TNLE COlcrange 7 Acdition
HAME RANF
SIREE ADDRESS STREE] ADDRESS
CIrY-SI-2P ory-§1.op
mEe {1 Daiete TITE CdCrange [ Adgition
HAE NAME
STREET ADDRESS SIAEE] ADGRESS
CITY-S1-3P Ciy-$i-2P
HE T petete HIE [ Change [ Addition
NAME NAME
SIRIET ADGRESS SIREET ADDRESS
CITY.ST.2P CITY-5T- 2P
TE [ Celete me [J Crange ] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CUFY- ST 2P rY-51.29

12, | harety certily that the intormation supplied wilh thes liing does not qualify lor the exemplions conlained in Chapier 119, Firida Statutes. | luriher certily thal the information
i atad on :Kis repor o supplemenial report is true ané accurata and thal my signature shall hava the samae legal eltect as it macte under oalh: Ihat | am an oilicer or director
of the colporaton o Ih receivar of Iysiee ompowsted 1o 8K report as required by Chapter 607, Florida Siatutes: and that my nama appaars in Block 10 or Block 11 it

changed, or on anallachﬂ\e ith 3n address. withyall ol
/-29-07

SIGNATURE: SCAATURE AR5 TVPCD O PR TS WAWR T DIGNWG GFFICER G DATCTOR Usrieme Priova »




