2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P93000032177 Apr 17,2006 08:00 AD
. Entity Nam
JOY & CARE GIVERS, INC. Secretary of State
Principal Place of Business -Maiﬁng Addrass
&0 SURFVIEW DR 60 SURFVIEW DR
# 121 # 121
PALM COAST FL 32137 PALM COAST FL 32137
: areosrmes L WA
2. Principal F'Iacé of Businass — 3. Mailing Adczress- - I

Suite. Apt. &, ele, — Suite, Ant, #, eit. : 18t MOORE CR2E034 {10f05)

City & State Ciy & State A = 4. FEI Number 59-3179933 ' Apphad ﬁ_)r_

. . i Mot Applicable
Ze Cruniry 2ip Country 5. Certificate of Staus Desired | ?eigesq Qicgtéonal

6. Name and Address of Current Registerad Agent 7. Name and Adaress of New Registerad Agent e

MName

DUNCAN, DONALD P.A.
21 OLD KINGO RD N

# B110

PALM COAST FL 32137

Sheet Addresé {P.O Box Mumber 15 Not Acceptable)

— M =

City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath. in the State of Florida. 1am familiar with, and accept
tha obligatians of registered agent. R _ g — j ’

- i . e

SIGMNATURE . .
{NQTE Rogsilared Agent signature requirad whin remyzbingy
i i -

. X — L
Sgrature wpea or prvied name of mg«sxsmrf;qsul ap& Glie if ppolicatie DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00, |
Make Check Payable fo Fiorida Department of State

e b+ ol pgedrs 2w hadh,

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
HILE P 1 oelele (113 O change T3 Addition
HAME GARCIA, JOSIEC NAME

STREET ADDFESS |60 SURFVIEW DR, # 121 STREET ADDFESS HOn0onL é?:ﬁﬁ%

ONY-ST-2P  [PALM COAST FL 32137 - L Y -2 04/29/06-80116-007 150. 00

TTLE O etete 1183 O trange £ Addition
HAME HNAME

STRECT ADDRESS STREFT ADDIRESS

CAY-SI- 79 A | eovsrap o

AINE 7 Deete Hhe ) Change ] Addition
NAME NARE

STRELT ADGRESS STREET ADDRESS

oiTy-SI-ap A CITY-ST- 718 e,
TE X petete TRE TiCmnge T Addition
NAME NAME

STRELT ADDRESS SIRECT ADDRESS

oY ST- 7P _ J ci-st-ze ‘ i
TE 3 Delpte e Crengs T3 Addilon
HaME NAME

STRLET ADDRESS SIREET ARORESS

eIy -ST- 2P L - fomvsrze ] . i

Hfiils T oeee TWiLE I Cnange [ Adddion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SF-21F . 0ny-ST. 24P

12. | hereby certity that the miormauon suppiied with this Hiing does not qualily for the exernptions contained in Section 115, Floridz Statutes. | further certily that the information
ncicated on this raport or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 er Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: C e LA - SOS £ Frasn déﬂ@?ﬂé §/ 31/ oL

ATURE AND TYPED OR PRINTED NAME OF SIGNING UFﬁCEF‘I OR DIRECTDR Daylma Plwio # . -,

Lo




