2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 30, 2007 8:00 am

DOCUMENT # P3000001988 Secretary of State
1. Enlity Name
of¢ e of¢

CARDINAL CAREGIVERS INC. 03-30-2007 90141 031 150.00
Principal Placo of Businoss Mailing Address
31942 US. 19 N. 31942 US. 19TH N, .
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suitc, Apl. #, alc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4, FE! Numbaor Applicd For

59 3163638 Nol Applicable
Zip Souniry ap Country 5. Corlificale of Status Desired O §g'ge5q£?§;ﬁ°"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namc

NESBIT, MARY B

31942 UU.S. 19 N. Streel Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684

City FL Zip Code

8. The above named eontlity submits this slatement for the purpose of changing ils regislered office or registiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions ol regislered agont.

SIGNATURE

Sqnature, yned or onnled name o regisfered agenl and e « anpkcable (MNOTL liegsiered Agent sgnatuee reoured when enslaling) DAtE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Convribution.  [[]  Addedis Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HIi PD ] Delelo Ntk ] Change  [] Addition
N NESBIT, MARY B A

SIFTADPRFss | 2833 LONGLEAF LN SIHFTADDIESS

CIY 1P PALM HARBOR FL 34684 Gl shAp

i vD A} gDelnle i [ change ] Addition
AN MONAHAN, EDYIN F Nl

SIRETADL ss | 3863 WILDW CT #213 Uﬁ Con wed SINE T ADDE S5

CuY Si AP PALM HARBOR FI\34687 CIY S1 AP

i [ oetere il [ change £ Addition
NAMI NAME

STIET ADDRI S5 SIRE T ADDRE S5

ey siap [T GV S1 AP

It O ostese e [ Change [ Addition
NAML NAMI

ST T ADDIESS SIRELT ADDRE S

Y Si-IP GHY 81 AP

i [ eleie 1ne Tl change [ Addition
NAME NAMI

SIREET ADORE S5 SIREF] ADDRE 5

I 1 2P CHY ST 2P

. 1 Delete I [ Change  [] Addilion
NAME NAMI

SIRELT ACDRLSS SINEE ) ADDIE $5

CIY-81 2P CITY ST- 1P

12. | horeby corlify that the informalion supplied with this filing does not qualify for he exemptions conlained in Scoction 119, Florida Slalutes. | furthor corlily that the infermalion
indicaled on this report or supplemental repert is true and accurate and thal my signature shall have lhe same legal cifecl as if made under gath; that | am an oflicer or direclor
ol the corporation or lhe receiver or ruslee empowcered 0 execute this repori as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an addross, with all other like cmpogvered‘

SIGNATURE: _ /) o, B A lpaky” 2. /5- 677

SIGNA TLIRE AND TYPED R PRINTED NAME GF SIGNING OFFICER OR IRECTGR Date Daytime Phone §




