2008 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR)

DOCUMENT # P93000001986

1. Enlity Namg

CARDINAL CAREGIVERS INC.

Pareaal Place of Business

31942 U.S. 19N,

Maling Adoress
31942 U.5 19THN.

FILED

Mar 03, 2008 08:00 A

Secretary of State

PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principf;l Place of Businass - No PQ, Box # 3. Mailing Address
Suite, Apt. #, cie. Sue, Apl. #, eic, 1st MOORE CR2E034 (10/07)
City & Stata Cny & Siate 4. FEt Numiber Appiied For
59-3163638 Not Applicable
SUnT Z Ca iti
n Couriry " Louniry 5. Certilicate ol Slatug Desirad | ?ga'gfqlﬁrd:;t'ona!

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

NESBIT, MARY B
31842 U.S. 19 N.
PALM HARBOR FL 34684

’

Straet Address (P.O. Hox Number s Nat Aceeptabig)

City FL Zip Cadae

8. The anove named eruly submits this statement for tha pursose 5f changing its registered office or registered agent, or cotr, in the State of Flonda. | am familiar with. and accept
the abiligations of registe ed agent.

SIGMATURE

SalL O et G panetaid B M ra sl flavaite §arpleate, IGOTE REGILIR0 AZARL sl A jurart wihet ranseh el [IATE

- FILE' NOWLIL FEE 18 $150,007;
Aﬂér‘May. 1,'2008.Fee Will Be $550.00.
; Make Check Payable to FIorlda Dapartment of Slate_‘

9. Election Cammpaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PD O beete TLE [ Changa  [] Additien
NAME NESBIT, MARY B NAME
STREET AIDAESS | 2833 LONGLEAF LN STREETADORESS |
CITY-51-71P PALM HARBOR FL 34684 Cimy-ST-2IP o ‘ “‘”‘JUU hH: 3: :?
QA2 e a0 e =018 150 R
NILE T Deete TITLE ) = B tl Ehmge h[] Addition
NAME HAME
STREFT ADDRESS . STREET ADDRESS
Gy -51- 71 CITY- ST-2IF
TITLE 3 Deete TIe [0 Change [T Adusion
HAME HAME
STREET ADDRESY STAEEY ADDRESE
GITY-ST-21P . CITY-ST-21P
e (1 beiete e (O Change [ Addition
MAML HaME
STREET ADDRESS STREET ADDRESS
QIFY-ST-21P CITY-3T-2IP
TITLE 73 Detele T [ Changs [ Addition
HAWE NAE
STREET ADDRESS STREET ADDRLSS
LITy-gr- 21 GCITY-§F- 21
TITLE = Deigte TITE [ changs ] Acdibon
NAME HEME
STREET ALDRESS STAEET ADDRLSS
Ty -§T-21P CITY-$T- 2w

12. | hereby certify that the information sunplied with this fiing does not qualify for the exemptions contained in Sectior 119, Flerida Statutes | furinar certify that the information
indicated on this report or supplemental repart is frue and acourate and that my signature shall have the same legal effeci as if made under oath: thal | am an omcer or director
of the corporaton or the receiver o trustee ampowersd 10 execute this report as requived by Chapter 607, Flgrida Statutes; and that my namre sppears 10 Block 18 or Block 1
if changed, or on an atachnient with an address, with ail other ke empowere.

3

SIGNATURE: /X ]ar

SIGNATURE AP!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF’EC‘IOH Lo

0wy e e w




