2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # F88000006228

1. Entity Name
BEHAVIORAL EDUCATIONAL SERVICES, INC.

Secretary of State

(02-20-2008 90010 010 ***150.00

Principal Place of Business

6640 CAROTHERS PARKWAY
SUITE 500
FRANKLIN, TN 37067

Mailing Address

6640 CAROTHERS PARKWAY
SUITE 500
FRANKLIN, TN 37067
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4. FEI Number Applied For
65-0852413 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
e Fes Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM .
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD :

PLANTATION, FL 33324
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and Lille #l appicable.

{NOTE: Regisierec Ageni signature required when reinstating) DATE

FILE NOWIIL; FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ‘ OFFICERS AND DIRECTORS [
TITLE PD =
NAME JACOBS, JOEY A

STREET ADDAESS | 6640 CAROTHERS PARKWAY, SUITE 500

CITY-ST-2IP FRANKLIN, TN 37067
TITLE VSD
NAME DAVIDSON, STEVEN T

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500

CITY- 57-2IF FRANKLIN, TN 37067
TITLE ™
NAME POLSON, JACK

STREET ADDAESS | 6640 CAROTHERS PARKWAY, SUITE 500

CITY-§7-29 FRANKLIN, TN 37067
TITLE \Y
NAME TURNER, BRENT

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500

CITY-ST-ZIP FRANKLIN, TN 37067
TITLE SEC
NAME HOWARD, CHRISTOPHER L

STREET ADDRESS | 6640 CAROTHERS PARKWAY, SUITE 500
CiTY-S7-2P FRANKLIN, TN 37067

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i M’;

12. | hereby certify that the information supplied with this ﬁlin[? does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cestify that the information
i accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of ihe corporalion of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an
changed, of oran anac@whh an address, with all other fike empowered.

SIGNATURE:

Vakox Q1S 3L Sye0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




