FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F98000002207 04-17-2006 90378 040 ***150.00

1. Entily Name

BALANCED CARE AT PENSACOLA, INC.

Principal Place of Business Mailing Address C

1215 MANOR DRIVE 1215 MANOR DRIVE _ Q“()Bl?,%s

MECHANICSBURG, PA 17055  US MECHANICSBURG, PA 17055  US .

e Vi IR
Sulte. Apt. #. etc. Suiie. Apt. #. etc. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FFI Number Applied For

25-1807303 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired (] Ei‘;iﬁ?:éuma‘
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. Tne above named entily submils Lhis slatement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accen!
tne obligations of reqistered agent

SIGNATURE

Sigratare. yped or ofnted ~ame of seqisiered agent ard tile 1! anolcable (NOTE Regstared Apgent sipnature rediced wrhen dainstanng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN | 1
TILE VTS T petete WMLE vTA s . ﬂ(}hange O addien
NN BORGER, DIANE NAME Borger, Tianc, M,
STREET ADDAESS | 1215 MANOR DR STREETADDRESS |43 |65 VOUOT Drive
ey 5120 | MECHANICSBURG, PA 17055 ov-st2P |ve O CShuwurg 8 11055
TLE v [ Detete TITLE i [ Change [ Addition
NAME LAUDER, SANDY NAME
STREETADDRESS § 1215 MANOR DR STREET ADDRESS
Cirv-S1-2¢ MECHANICSBURG, PA 17055 CITY-51-21F
TIiE PD X Delete TIILE P ) ] Changz m Additien
ekt FIELDS, JIMMY L e " Padrick Moy
STREET ADUARESS | 1215 MANOR DR stREEl A#ESs (9,15 MAN 0T Drive
arvst e | MECHANICSBURG, PA 17055 ovs2e | NyechanicSburg PA L1055
i VAS 3 Detate TILE \/ ; ﬁ Changs (3 Addier
. ZULLINGER, R. FREDRIG NAME 2utlinger, R Aredei &
STHEE| ADDAESS | 1215 MANOR DR SREFTADDAESS || 1SS OANOT Drive.
aresiop | MECHANICSBURG, PA 17055 sk | MechanCSbuurg PA 17055
¥

TTLE O Delete TILE VS 3 Change N Aadiion
KAME NAME Robin L- Bor w
STHEET ADORESS STREETADDRESS || D155 PNNOMOT Drnves
ov-g ap srestar I NYeChaniCShurg PR 1T055
TIHE [ petele TITLE 77 O change (] Addition
NAME NAME
SIREET 2DORESS STREET ADDRESS
oHy-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an atlachrnent with an address, with all other like empowered.

SIGNATURE: vzt /S Li-1 230 117" 1%~ G o

R DIRECTOR) ’ aie Davame Frone &

AND TYPED OR PRINTEQ NAME OF




