2006 NOT-FOR-PROFIT CORPORATION

ANNUAL: REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # 755964

1. Entity Name

COMPREHENSIVE COMMUNITY SERVICES, INC.

04-07-2006 90032 022 ****61.25

Principal Place of Business

506 S. OHIO AVE.

Mailing Address

PO DRAWER L

 4apasdts

LIVE OAK, FL 32064 US LIVEOAK, FL 32064 US B
S S— E ORI AR RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2064304 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired 3 Ei.;?qfr:;ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE, BOBBIE
506 S. OHIO AVE. Street Address (P.O. Box Number is Not Acceptabie)
LIVE QAK, FL 32064
City FL l Zip Code

P |

8. The above named eny
the obligations of r

SIGNATURE

bmits this siatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

3 Deo-sg

Sﬁalme_ thlao nama of registera agen: ana utlg if applicabla,

{NQTE: Regisisied Agan| signature (aguited when iginstatng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fltorida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L Dire [y O pelete TITLE .See re. tar v [ Change a Addilion
NAME LYONS, PAM NAME Sheldon Beas ey
STREET ADORESS | 405 NLOWDER ST sTReET ADORESS | (o) 30 S, CR 125
erv-sT-2¢ | MACCLENNY, FL avs-® | mage lenay e 2063
e W ilesident O Delete Tme Divceror OJ Change  {Seddition
NAME CLARK, JEANETTE NAME Tockie Dove
STREET ADDRESS | 14001 SR 51 STREETADORESS | P, Diraawiesr &
comv-st-2f | LIVE QAK, FL 32060 CITY-ST-2P Live Oa k F¢ 22064
TE ED CJ Delete TITLE Treagures ! ) Change S Addition
NAME LAKE, BOBBIE NAME Vavid Firma_
STREET ADDRESS | 375 WESTMORELAND ST STREET ADDRESS | )OO S Qhie Ave.
OT-ST-2P | LIVE QAK, FL o5 | L pee Dok & 320064
TmEe o} {7 Delate TITLE T Dir e tor O Crange  [HeAdition
RAME MATHIS, COLETA NAME Tamie H‘)dsg_;
STREET ADDRESS | RT. 1 BOX 277 STREETADCRESS | Pley 'BC;)( {01 .
chv-st-2p  {-BRANDORD, FL - - SOTV-S1-3 | yeae e ey L ._?CQGL’_{
TITE T X Delele TILE Direcdpr T O Change  [Wesdition
NAME WALKER, WANDA HAME Do + BN
STREET ADDRESS | 500 5TH ST STREETADDAESS | Lf 3 &~ ¥ fVan ey Are.
CITY-ST-7P MACCLENNY, FL CITY-ST-2ZIP Rran o = F2008
e ) O Detete TLE Dircido~ [ Change  ClkAacition
NAME GODWIN, GREG NAME ‘Pennv Nelo il
STREET ADDRESS | 207 NE 1ST ST, RM 106 STREET ADDRESS Po 3«‘1 [s‘r-“
oTv-sizp | JASPER, FL 32052 oWt ) e Pa K. L 32004

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter"1 19, Florida Stalutes. | lurther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation er the receiver or rusiee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empawerad.

FEL-Af-2500

SIGNATURE %@éﬁ%_w
HATURE AND ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YWatot

Daytuna Prone #

v



