FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000049926 TEE 05-04-2005 90126 011 ***150.00

1. Entity Nams
MENTALLY STABLE, INC.

Sop
Principal Place of Business Malling Address q 0 0 8 1 1 9 5

IACKSONVILLE, FL 32207
GAINESVILLE, FL 32608

5745 SW 75TH ST, 2348 RIVER ROAD
PMB 324

2. Principal Place of Business 3. Mailing Address

K652 sw. ¥Znd PL

Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
gamt:v'. //a , FL 58-3524430 Not Applicable

Zip Country Zip Country n 5 33_75 Additional

32. (0 & 5. Certificate of Status Dasired 0 Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLD, JANICER .
5745 SW 75TH ST., PMB 324 Street Addrass (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32608

City FL i Zip Code

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

SIGNATURE
Signature, lyped o printad name of registered aganl and title it applicable. (NOTE: Ragistered Agent signahua raquired when reinsiating) DATE
FILE NOWI! FEE IS $§50.00 B. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
UTLE P 7 Deteta TINE O Change [ Addition
NAME GOLD, JANICER NAME
STREET ADDRESS | 5745 SW 75TH ST., PMB 324 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 . CITY-ST. 2P
THLE Opeleta - § tme [ change ) Addition
NAME N BT
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIEY-ST-2IP
TLE O Delete TITLE O change £ Addition
HAME NAME
STREET ADDHESS : STHEET ADDRESS
Chy-sT-2IP CITY~ ST~ 7P
e [ oelete TITLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cry-ST1-2P
Tine 3 Delete 1113 {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-ST-2P CHY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowarad to exscute this report as raquired by Chaptsr 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like pmpowered.
T ()
danice R, Golyf '—[/30/03" 561272 20/

IIGNA‘I\I(E A‘D TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirmg Phone 8




