2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # 744935

1. Entity Name

BREHON INSTITUTE FOR FAMILY SERVICES, INC.

Secretary of State

01-17-2008 90019 009 ****70.00

Principal Place of Business

2222 OLD SAINT AUGUSTINE ROAD

TALLAHASSEE, FL 32301

us

Mailing Addrass
PO BOX 7643
TALLAHASSEE, FL 32314-7643 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARV ERTREEARERRR

Suite, Apt. #, ete. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
Chy & State City & State 4, FEIl Number Applied For
59-1865406 Not Applicable
Zi C Zi Count iti
P auntry ° ounty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent J 7, Name and Address of New Registered Agent
Name :

MALONE, JACKIE
2222 OLD ST. AUGUSTINE ROAD
TALLAHASSEE, FL 32301

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nams of tegistered agent and nlia i eppheable

(NOTE Registered Agant signatuie required whan reinstating)

DATE

Filing Fee is 561.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be :
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e P - o Dlete e P CFChange [ Addition

e WINN, JUDY MS. e Allen Me “"‘"‘”“"Z"‘Z»\m_

STREET ADDRESS | 1424 OXBOTTOM RD stceTanoness | 133 L oS5 W00

orv-sr.2p | TALLAHASSEE, FL 32312 o5t | Talahasree, Fe D2312

TITLE CEO : [ Detete TILE O changa (] Acdition

NAME MALGNE, JACKIE MS. NAME

STREET ADDRESS | 2222 OLD ST AUGUSTINE ROAD STREET ADDRESS

cTY-s-2F | TALLAHASSEE, FL 32301 £ITY-ST-21P

THLE VP "@’Delele TITLE vV~ ' [ change  [yddition
- A

NAME NELSON-LANGLEY, YVONNE MS. NANE Etn M ; :i :",’!ﬁ; Drive

STREETADORESS | 1223 RONDS POINTE DRIVE staeeT aporess | 3T B Y

orv-st-mp | TALLAHASSEE, FL 32312 aTy-s1-2P Ta.“ﬂ-“‘lju-/ Fe 3230

WILE S [ celet TTLE 5 -Change [ Addition

HaE MCCONNAUGHHAY, ALLEN MR. KA Yvonne ”"”"}f?”j""of;u

SIREET ADDRESS | 1332 MOSSWOOD CHASE sieetanpess |1 L+ (Ronds femte

anv-stzp | TALLAHASSEE, FL 32312 CITY-S1. 2P Tallphasree, L 327312

TILE T ¥ Delele TITLE T O Change [ Addkion

RAME WALSON, KELLI MS. NAME Tracy Barnes

STREET ADDRESS | PO BOX 3608 STREETADDRESS | 9. o | Herb Court

ory-sr-ap | TALLAHASSEE, FL 32315 CIiy-57-2IP Tailaharree L 325120

TTLE [ Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDBESS |-

CifY-sT-2P CITY-ST-21P

12. | hereby certi
indicated on g

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
is report or supplemental report is true 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 raceiver or tlustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
i \
&GNATURE/Z/( %ﬁkk Jackie Makre
=

-1-08 450 56-F 4o

SIGNATURE AND TYPED OR PRIN

TED NAME ©OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phona #




