2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

DOCUMENT #755964

1. Entity.Name * -
COMPREHENSIVE COMMUNITY SERVICES INC.

Secretary of State

(03-13-2008 90025 024 ****61 .25

Principal Place of Business Mailing Address

506 5. OHIO AVE. PO DRAWER L

LIVE DAK, FL 32064 US LIVE OAK, FL 32064 US .

T ] CHCTEYRIMA LR REMCRILA
571 GoldKist Blve S 2/ st Blvo S0
Suite, Apt. #, etc. su.te Apt. #, etc. 03062008  Chg-NP CR2E037 (12/06)

ity & State Clzy & Stale = 4. FEI Number Applied For

ﬁ e (b | = o ) d F [ 59-2064304 Not Applicable

Zip ountry le Country " ' $8.75 Additional
gg D(J? q Ct‘ <, ? % (_/ 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g 9 9
Name

LAKE, BOBBIE

506 8. OHIO AVE. .
LIVE OAK, FL 32064~

Street Address {P.C. Box Number is Not Acceptabla}

51 Loolodhic] Rlvo’ St

Cit
Z re

Oa FL | 2200t/

y submsts thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - Bbbie Late Exeecvtive Direator 2-T-03%

Signature, typed o* printed nnme of registered agant and uza 1l IDDE.&B (NOTE: Regrsiarea AQent signature required whan rainsiating) DATE

Id e ¢t 2" b =

Filing Fee'ls $61.25 - "9, Election Campaign Financing $5.00 May Be - Make check payahle to-

nua_ﬁy May 1, 2008. - Trust Fund Contribution, Added to Fees Florida Department of State
19. K K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE | _ O delete wLE e oo O Change  [HAddition
NANE BEASLEY., SHELDON NAME Brothers, Bl .
STResT a00RESS | 6130°S. CR. 125 .. sweersomess | 1D 2 2nd S+
orv-si-zp | MAGCLENNY, FL 32063 - avstze | kive Dall, . 3904
TME P Direotor O pelete me Vice Presiotnt [Jchange  [FPhadition
RAME CLARK, JEANETTE - - NAME David Frneo
STREET ADURESS | 14001 SR 51 : steeT ooRess {2 £© S, Dhio Ave
omy-sTZP | LIVE QAK, FL 32060 orv-s-zp {7y e Dak Fo 3 RA0LY
TME ED O celete T “Tr ¢o.s wrer O change  [cition
NAME LAKE, BOBBIE NAME ™Moartz, Tohn
STREET ADDRESS | 375 WESTMORELAND ST STREET ADDRESS O B ‘x 1O
orv-si-7P | LIVE OAK, FL CITY-5T-2P Live Oat F 23064
TITLE D [ pefete TILE 4 O change [ Addition
NAME MATHIS, COLETA L N e _ -
STREET ADDRESS | RT. 1 BOX 277 STREET ADDRESS
CITY-ST-2P BRANDORD, FL CITY-$7-2IP
TITLE D O pefets TITLE [J Change [ Addition
NAME HILL, DOT NAME
STREET ADDRESS | 435 SE NANCY AVE STREET ADDRESS
CITY-ST-ZtP BRANFORD, FL 32008 cIry-s1-z1P
TITLE g Pre s soen O Delete TMLE [J change  [] Addition
NAME GODWIN, GREG NAME
STREET ADDRESS | 207 NE 1ST ST, RM 106 STREET ADDRESS
CiTY-57-21P JASPER, FL 32052 CITY-§7-2P

12. | hereby certify that the infermation supplied with thig filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: W

,,B{BNATURE AND TYPED QR PRINTED NA"E OF SlGNI"G OFFICER OR DIRECTOR

Drvee Ao 212 o

Date Dayume Prone #




