| | FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 Al

ANNUAL REPORT " Secretary of State
DOCUMENT # P0600008_6126 ry

1. £ntity Namg
JAMES PRINE CARETAKING INC

Y

e

Principal Place of Business . _ Mailing Address
1217 ALTMANRD 1211 ALTMAN RD
WAUCHULA, FL 33873 WAUCHULA, FL 33873
01312008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE ey Aol For
20-5108420 Not Applicable

58.75 Additional

_ . ; )
5. Centilicale of Status Desirad O Fee Required

§. Name and Address of Currant Registared Agent

211 ALTMAN RD DO NOT WRITE
WAUCHULA, FiL. 33873 IN THIS SPACE

8. The above named entity submits this stalament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. 1yped or pinted nams of ragistered agant and ulle f apphcanlz (NOTE Registared Agen| signalurs required when reingtatng) DATE

FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

TILE P

NAME PALMER, LAINA
STREET ADDRESS | 1211 ALTMAN RD
GIV-S12p | WAUCHULA, FL 33873 - HO000021 7248

i v 024 14/08-30034-017 150,00
NAME CLARK, HOLLY

STREET ADDRESS | 479 SUMNER RD
CIY-ST-2P WAUCHULA, FL 33873

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-Si-ZP

TILE

NAME

STREET ADDRESS
CITy-SI-Zp

12. | heraby certiy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funiher certfy that the information
indicaied on this report or supplemental report is true and accurale and 1hal my signatura shall have the same legal aftect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Biack 10 or Block 11 if
changed, or on an altachment with an addkess. with all other like empowered.

SIGNATURE: ‘ ‘Qﬂ,@h«ﬂ/\« Lﬁuha.k Pa/m.// "/31’/06” 863-767-013§

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




