2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 A}

DOCUMENT # F89368 ' Secretary of State
1. Entity Nama

BEHAVIORAL/FACTORS, INC.

Principal Place of Business Mailing Address

PO BOX 364 PO BOYX 364

ST. MARKS, FL 32355 ST. MARKS, FL 32355

A ATRUARRARATC e

01152008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE P==Top—. AopiedFar

59-2242454 Not Applicable
- . $8.75 Auaditional
5. Certificate of Stalus Desired (] Fee Required

6. Name and Address of Current Registered Agent

SUDDUTH, JACK W DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN TH'S SPACE

.

8. The above namad entity subms this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signalure, lyped o printed nama of registarad agent and ml? W applcatre. (NCTE: Registerad Agent signature recuired whan reinsiatng) DATE
) FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TTLE P
NAME SUDDUTH, JACK

STREET ADDAESS | 34 MANATEE WAY
CIIY-51-2IP CRAWFORDVILLE, FL 32327

TIILE ST

NAME SUDDUTH, PATRICIA YoOo0 5302

STREET ADDRESS | 34 MANATEE WAY Oi A0 Bae-012 15000
on-s-2P | CRAWFORDVILLE, FL 32327 ‘

TITLE

NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
HAME e
STREET ADDRESS
CITY-81-21P

s

TITLE =

NAME . h
* STREET ADDRESS L

CITY-S1-2i# . -

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trusiea empowered 10 execyls tnis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachsn an address, withall olher Jffe am ared
//2,3/0 J

SIGNATURE _ ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




