2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2007 08:00 A

DOCUMENT # P02000091526

1. Entity Name
ALL COAST THERAPY SERVICES, INC.

Secretary of State

Mailing Address

PO BOX 1002
SORRENTO, FL 32776

Principal Place of Business

33207 WINDY OAK STREET
SORRENTO, FL 32776
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05252007 No Chg-P CR2E03 (11/05)
4, FEI Number Applisd For
56-2288146 Not Applicable

8. Certificate of Status Desired O $8.75 adationai

6. Name and Address of Current Registered Agant

HAMM, J.MARK
33207 WINDY OAK STREET
SORRENTO, FL 32776

Fea Ragquired

DO NOTWRITE . ..
IN THIS SPACE. " " -

8. The above named antity submits this statement lor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalwe, typed or prinled name of tegistaed agenl and tlle f pphcable

{NOTE: Ropiviored AQEn! #igraturs requicsd when rewgatng) ) . DATE . . .

FILE NOWIII FEE 1S $150.00

Due by September 14, 2007 Trust Fund Contrib

9. Election Campaign Financing

ution.

In accordance with s, 607,193{2)(b}), F.S., the
corporation did not receiwa the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME HAMM, J. MARK
SEIREETADDRESS | PO BOX 1002

CITY-ST-2P SORRENTO, FL 32776

LODOD0T7TES 442

TILE D

NAME HAMM, ALISON G
STREETADDRESS | PO BOX 1002

CITY-S1-2IP SORRENTO, FL 32776

DB/01/07-80005-012 150,10

TnE

NAME

STREET ADDAESS
CITY-ST-2IP

.: ) .. "r'is.

DO NOT WRITE |

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE *

TITLE

HAME

STREET ADDRESS
CIry-s1-2IP

TITLE

RAME

STREET ADDRESS
CrY-ST-2IP

12. | heraby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this 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 ar director
of the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: ___ (Utaon 0. Nammn

Alison 6. Hamn

5-15-57 35%-295-432Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data

Daylimea Phone #




