: FILED
-~ 2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM
. ANNUAL REPORT _ - Secretary of State

DOCUMENT # F89368

1. Entity Name

BEHAVIORAL/FACTORS, INCT.

Principal Place of Business Mailing Address
PO BOX 364 PO BOX 364
ST. MARKS, FL 32355 ST. MEARKS, FL 32355

NIRRT

02012006 Na Chg-P CRZEQ34 (1105

Do NOT WRITE !N TH'S SPACE 4. FE)Mumber Applied For

!

' 59-2242454 Nat Apglicable
! " . $8.75 Additiona

1 5. Certificate of Status Desired | Pae Raguied

7

6. Name and Address of Current Registered Agent

T | DO NOT WRITE
CRAWFORDVILLE, FL 32327 : ]N TH‘S SPACE

8. The above namad antity submils lhis statement for the purposes of changing its registared office o reg
the obligations of registered agent.

stered agent, or bath, in tha Stats of Florida. | am Tamillar with, and accept

\

SIGNATURE _ - : _
Sigrals, fypad or printed name of regusieced sgen and 1ile if appieat s {NOTE. Reggisicred Agent snaluce (ﬂul’!ﬁm resstating OATE
Fi 1 E 50.00 2. Election Carpaign Financing 5.00 ey Be N ]
hfter ;;‘aﬁyﬁ?‘;gusFEealﬁiffbg gSSD-UO Trust Fung Contribukion. O ) ded to Fees DS,- "%ﬁ?’%‘é{igﬁg EE E] 1 5_ I S 1. UD
e, OFFICERS AND DIRECTURS 3
TTE fe
NAME SUDDUTH, JATK

SIRELTAQQRESS | 24 MAMATEE WAY
CIFY-S1-21P CRAWFORDVILLE, FL 32327
HILE 8T
NAME SUDDUTH, PATRICA
STEETADDRESS | 34 MANATEE WAY

GiIY-§§-2p CRAWFORDVILLE, FL 32327
LR
NAME

s DO NOT WRITE
e ~ IN THIS SPACE

SIGREE MOOSCSS
cirr-S-ar

nLE

HAE

STALE] ARDALSS
CISY - 5T-23p

TRE

NAME

STRECY ADDIESS
LTy 5t-28

12. { beraby certify that the inforration suppliad with this filing does not gualify for the exemptions cantained in Chapter 119, Florida, Statutes. | lurther cedily thal the infarmation
indicated on this feport or supplomental repert 18 irue and aceurate end that my signature shall have Ihe same lega! elfect 2 if made under oalh; that | am ar officer or diractor
of Ihe corporation or the receivar or (ruslee empowered io Bxecule tHis repart ag requited by Chapter 607, Florida Stalutes; and that my rame appears in Blogk 10 or Block 14
changed, of on ar attachmgnt with an address, with af oiper e . ’

SIGNATURE: b | ff/zm_g_/a 4

SIGNATYRE AND TYPED OR PRINTED NAME OF STINING OFFICER DR DIRECTOR Datime Fhace £

U



