2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P04000079930 Secretary of State
1. Entity Name 112 ¢ ok
JENNINGS' APPLIED BEHAVIOR & COGNITIVE CENTER, O1-11-2008 90074 022 F7158.75
INC.
Principal Place of Business Maiiing Address
PROFESSIONAL CENTER PROFESSIONAL CENTER T
1275 SOUTH PATRICK DR, SUITE-C 1275 SOUTH PATRICK DR, SUITE-C
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
RS o Y[ R VAR R RNEERT

Suite, Apt. #, aic. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applieg For

13-4280729 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ee?a ;esq:iguonal
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

JENNINGS, SUSAN M ED.C.
215 VILLA DEL MAR WAY
SATELLITE BEACH, FL 32937

Street Address (P.O. 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 Siata of Florida. ! am famitiar with, and accept

the obfhigations of reqistered agent. -

SIGNATURE

Signature. iyped or printed name of registerad agent and Litls il apphcabie.

(NOTE: Registered Agent signature required when reinsiating)

DATE

_FILE NOWI!l FEE 18 $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delets 1me Treasu f'cl" O Crenge  [aAddition
HANME JENNINGS, SUSAN M ED.D. NAME Ll“na ll“ L!

STREET ADDRESS | 215 VILLA DEL MAR WAY' STREETADDRESS | g 0o 8 4 K“-‘/‘f ee,f

cv-si-oP | SATELLITE BEACH, FL 32937 CITY-ST 2P Gatellite Be , FL 31937

TE O oelete TIILE (o pore }’0“‘"! O Change  [Bailion
NAME NAME C,l\n(,\ﬂ-ﬁ-f"d Sana,

STREET ABDRESS SIREET ADDRESS ove Lane

CITY-ST-2IP Curv-ST 2P %&?ﬁ”i e Beae '/L 1= L 32 797

THLE {7 elete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P CrIY-SI-21p

THLE 1 Delete TITLE [ change [ Addition
NAME NAE

STREET ADDAESS SIREET ADDRESS

oY -S1-21p CITY-S1-21P

TITLE [T Detele HILE [ Change (] Adoition
NAME NAME

STREES ADDAESS STHEE] ADDRESS

CITY-ST- 2P CIY-ST-2IP

TILE 71 Delete VTiE O Crange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS :

CiTY-SI-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin

changed, or on an anic/h?‘ﬂt with an address, ajth all other like empowered
SIGNATURE: UWV?W/TW

does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under vath; that | em an officer or directar
of the corporation or the receiver or truslée empowered 1o execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Jusan anmnu Ples_ 321-777-021%

SIGNATURE AND TYPED ymren NAME OF SIGNING orr R OR DIRECTOR

Da[e Daylme Prnone #




