FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 439844 04-07-2008 90060 050 ***150.00

1. Entity Name
WITH COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address g U veavw ™
14000 N MILITARY TR 14000 N MILITARY TR

200 200

DELRAY BEACH, FL 33484-2600 US DELRAY BEACH, FL 33484-2600 US

e R L -+ MIEAREERUERER I ERCHEERAN
1gd0 M CoveatsS AVL

1850 N CenoReSS AVE

Suite, Apt. #, elc. Suite, Apt. #, etc.

22'0 2 o 03242008 Chg-P CR2E034 (12/06)

City & State X City & State 4. FEI Number Applied For

BOTwror BeacH v Bo7NTOY  BRACKH FL 59-1474270 Not Applicable

Z%‘gq}_(, COEC[‘ A %2 ¥ 16 Colilj&,d 5. Certificate of Status Desired O ?esag?q a‘géﬁo!"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name - -
NAWALANY, MICHAEL W
14000 N MILITARY TR #200 Street Address {P.O. Box Nurmnber is Not Acceptable) )
DELRAY BEACH, FL 33484-2600 P ~ -
1880 N Conbacsl avge # 220 ,
/| %Y Boriten  BWACM FL | 9%k

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

23

8. The above named entity submits thi \atemerfi forpthe purpose of changi
the obligalio%gered agen / y

SIGNATURE AN |

MICHASL w. AW ALaPY Y. 308

A
Siunalu‘;ﬂl-t(m printed name ﬁvénlslﬂrﬂd lg‘m{nd 1ite it applicabie. () (NOTE: Registarad Agenl signature required when reinstating)
- *
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D Rgm i [ Change [ Addition
NAME GALLO,CARL R NAME
STREET ADORESS | 14000 N. MILITARY TR #200 STAEET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 334842600 CITY-ST-21P
TITLE P qoemge TITLE [J Change [ Addition
NAME MQRICI, HERBERT NAME
STREET ADDRESS | 1400 N. MILITARY TR #200 STAEET ADDRESS
CITY-ST-ZP DELRAY BEACH, FL 334842600 CITy-ST-2IP
e P O pelete TITLE P ] 3 Change Wuilion
NAME NAME STeyd NOAIEGA e
STREET ADDRESS STEDADORESS | £ T peee LAKSS daive
CITY-ST-ZiP CITY- ST- 2P SAN ALTRAMT o, T “lg,-z'q‘a
TME ) O pelete TITLE \/P ) [ Change 'g_gddilinn
NAME ' NAME TRAVIS PonsonN
STREET ADDRESS STHETADORESS | 1ub33  AMTIETAM AVL
CITY-§T-2P CITY-ST-27IP BATon POULGE LA 70817
TITLE O velete TITLE S [ Change -Fb\cuilinn
NAME NAME A {Z‘..C-U-S Fmbi 3 R
STREET ADDRESS STREET ADORESS | 14 3033 WIiNNETEA poAd
CITY-ST-2P CHTY-ST-ZIP LORINTH TX  16Lo8
TITLE 1 Delete TITLE ) [ Change [ Addition
WiE S 2 I :
STREET ADDRESS | o STREET ADBGRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrent with an agdress, with all other like empowered. q72_
SIGNATURE: J?fife émnﬂﬂ. Pas STEve NOMSLA H.3.08 G2 44Y0

-7\ _J BIGNATURE ANR.IYP INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frone &




