2007 FOR PROFIT CORPORATION _
ANNUAL REPORT FILED

DOCUMENT # P93000032177

1. Entity Name
JOY & CARE GIVERS, INC,

Principal Place of Business Mailing Address

60 SURFVIEW DR 50 SURFVIEW DR

#121 # 121

PALM COAST, FL. 32137 US PALM COAST, FL 32137 U5

R E R

04222007 No Chg-P CR2E034 (11/05)

Apr 26, 2007 08:00 AT
Secretary of State

4. FEl Number Applied For
59-3179933 Nat Applicable
S, Certificate of Status Desired 0 $8.75 Adasional

Fee Required

8. Name and Address of Current Reglstared Agent

DUNCAN, DONALD P.A.
21 QLD KINGORD N
#8110

PALM COAST, FL 32137

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad narme of regrsiersd agene anc tte 4 apphcabie. {NOTE: Regatared AQevk ROnaiws recur ed whan rensiing) DATE

FILE NOW!! FEE I3 $150.00 .| 8- Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 |.  Trustfund Connitution. * [1  AddedtoFees - |- S

! -t A £

10, OFFICERS AND DRECTONS i e

nmne P

NAME GARCIA, JOSIEC

STREET ADDRESS | BO SURFVIEW DR, # 121
CITY-$i-7P PALM COAST, FL 32137

1134

NAME

STREET ADDRESS
CIry-51-2P

TITLE

NAME

STREET ADDRESS
CIy-S1-21P

TTLE

NAME

STREET ADDRESS
CIY-S1-2IP

HTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME
STREET ADDAESS |- .
CTY-§1-2p :

-

12. | hereby certi!? that the infarmation supplied wilh this filing does not qualify far the exemptions coritained in Chapter 119, Florida Statules. | lurther-certily that the information

“indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: thet | am an officer or director

of the corporation or the receiver orirustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an sttach with an agdress, with all other like empowered. '

SIGNATURE: 7 e 6//73:7/0’7 3% L2738

\TURE’AND TYPED OR PRINTEII NAME OF OFFICER DR L Daytime Phone ¥




