FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 755964 R 04-15-2005 90099 (028 ****6] 25

1. Entity Name

COMPREHENSIVE COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address 2“ u d q 1 ‘ J
506 S, QHIO AVE. PO DRAWER L
LIVE OAK, FL 32064 US LIVE QAK, FL 32064 US
=T s MDA RICEAARMIENEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03) -
City & State City & State 4. EEj Number Applied For
/"?Wiﬁ#uﬁ‘dﬁ 59-2064304" Not Applicabte
Zip- . Cour_‘tr_y L Zip ) Country 5. Centificata of Slatus Desirec O ?8'75 Additiona)
eo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Narne
MITCHELL, RICHARD E BOBBIE LAKE
506 5. OHIO AVE. Street ress (P.O. Box NMumber is Not Acceptable)
LIVE OAK, FL 32064 . - 58568 OHIE " AVE.
City FL l Zip Code
: 1 LIVE QAK 32064
8. The above named priti changing ils registered cffice or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations offegi .
SIGNATURE §
! \gnahure, typad of Wma of 4 agent and litle 1l appli (NOTE: Ragisterea AQent sinalure required whon reinsiaung) ’ DATE
Filing Fee Is $61.25_ N i 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees "7 Florida Department of State
10. 'C;FFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me PRESIDENT 01 Delets T VICE PRESIDENT 1 Change Addltion
NAME YONS, PAM NAME JEANNETTE CLARK
STREET ADDRESS | 405 NLOWDER ST STREET ADDRESS
emv-s-2p | MACCLENNY, FL oImy-ST-2P %,%3%1 ORE, 5%‘L 32060
TLE ED ¥ pelete Tne TREASURER O Change  [] Addition
NAME MITCHELL, RICHARD E HAME DAVID FINA
STREET ADORESS { 511 GOLD KIST BLVD3 STREET ADDRESS
CITY-§1-2iP LIVE OAK, FL. CITY-ST-ZIP ) FE‘TERiTER 5461,)“:/‘
me. . 4B EXECUTIVE DIRECTOR. 3 Detele e gﬁéﬁﬁﬁﬁ’y e EEEE [JChange (3] Adgition
NAME LAKE, BOBBIE NAME ERVIN DONADLDSON
STREET ADDRESS | 375 WESTMORELAND ST STREETADDRESS [ P, 0. BOX 523
CITY.ST-2IP LIVE QAK, FL CiTY-5T-2iP JASPER, FL 32052
TILE . [ Detete e DIRECTOR Ol Change  XJ Agdition
NAME ZA‘P&&E&%EQ& NAME SHELDON BEASLEY
STREET ADDRESS | RT. 1 BOX 277 seeTaooness | 6130 S. CR 125
CITY- 5T-2IP BRANDORD, FL CITY-$T-2P MACCLENNY, FL 32063
TITLE T X Delste TITLE “"DIRECTOR [ change [ Addition
NAME WALKER, WANDA NAME JACKIE DOVE
STREET ADDRESS | 590 5TH ST smeeraooness | P-O. DRAWER Q ;
cv-s-2P | MACCLENNY, FL - CITY-31-21P LIVE OAK, FL 32064
me DiRECfOR o B © O peke e DIRECTCR" : [ Change . [ Addition
::R‘:Hmmss GREG GODWIN N:nfrrmonsss COLETA MATHIS
1207 NE 1ST ST., ROOM 106 SHEAES | RT. 1 BOX 277 -

JFASPER—FE—32652 PRANFORD,—FE—32008
12. | hereby cerlﬁ“ﬁ‘aﬁ'ne'mformation supﬁl'ien" with this filing does not qualify for the exemption stated in ggélion 119.0’7(3)?0. FIorida‘Slatutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.

SIGNATURE:%MM%%J ﬂl &lfuﬁ/ 9;/9;&//) 5 .

NATURE AND TYPED OR PHINTE,ﬁ NAME OF SIGNING OFFléER OR IRECTOH Daytime Phone #




