FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

DOCUMENT # P99000017350 Secretary of State
1. Entity Name (02-23-2006 90007 034 ***]158.75
JEM'S TENDER HEART CARE, INC.
Principal Place of Business Maifing Address .
609 OAK AVENUE 524 |AKE FRONT BLVD ‘ L it
MOUNT DORA, FI. 32767 WINTER PARK, FL 32789 .
W RE A
2. Principal Place of Business 3. Mailing Address i ’ | ‘" 1| i i
Suite, Apt. #, etc. Suite, Apt. #, etc, 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3561981 Not Applicable
z'p_h_ o Coum_ry b Zp ! .COUT o 3. Certificate ?ft__aws Desired ) O __gg;sqm'tffl i
8. Name and Add: of Current Rogistered Agent 7. Name and Address of Now Registered Agont
Name EYTMEL  MACALVA
MACALUA, JONATHAN
524 L AKE FRONT BLVD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
b24 LAXE FRoNT BLVD
Cty winTEn VARe FL I Zip Code 39149
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
“:the obligations of registered
O R
SIGNATURE PRES(IDRNT Tep 20 200b
i SigresLri-tyyac o Tintad name of regéstered agent and e f Zppicabis. (NCTE: Frogistered AQEnt SiOnatine roquinad when reingiing) DATE
FILE NOWIIl FEE'IS $150.00 9. Election Campaign Financing $5.00 may Bo
“After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added toFees
10.:‘ = M-- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“P.f R VP : : 3 Delete TLE PRES\O BTY [ Crange [ Aceition
NAME MACALUA, ETHEL G NAME EThWEL MACALUA )
STeET ADORESS | 524 LAKE FRONT BLVD smeETAORESs | 5oy LAKE TROWNT WAVD
orv-sT-2¢ | WINTER PARK) FL 32789 ovY-§1-28 WINTen  fAfe LT 232489
- L Deete TmE v . \ Change [ Addition
[ : NAME pruce Wiltm G- WNaliuc
STREET ADDRESS STREET ADDRESS ‘Fl'%“' Blyd
CITY-ST-29 CITY-ST-2P Q?n-\o%aggf |'4 ) ? Q Sf—&'q
TMLE [ Detets THE [ Ctange [ Addition
NAME NAME -~ . — = rm o e et = e - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-2P
TmEe [ Detets TmME O Clange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. TP
TME [ petets me [JClenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-20 CITY-ST-2P
TMLE . 1 Detete TME [J change [ Addition
STREET ADDRESS STREET ADDRESS
on-stoe L . e . . _ . .. gon-seme | _ —. e e et e
12 | hereby certify that the information supplied with this ﬁl'rn;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver o trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. dxanged.oronananachmemWana ith all other like empowered. i
SIGNATUREC_ @Qe ] el Mae alwna % 20 Q86
BIGNATURE AXD TYPED OR PRINTED NARE OF SIGKING OFFICER OR DERECTOR Date Daytime Phone #




