FILED

2006 FOR PROFIT CORPORATION A é.c}.gt’azr(;?gfsszg?tg "

ANNUAL REPORT

——
- 04-11-2006 90098 048 ***150.00
| DOCUMENT # F99000000548
} 1. Entity Name
MHM CORRECTIONAL SERVICES, INC.
%00
Principal Place of Business Mailing Address ’ 0283“3
1593 SPRING HILL RD., STE 610 1593 SPRING HILL RD., STE 610 2“
VIENNA, VA 22182 VIENNA, VA 22182
e s U ARG
Suite, Apt. #, alc. Suite, Apt. #, eic. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
54-1856340 Not Applicabla
Zip Country Zie Country 5. Certilicate of Status Desired [} E‘g‘gia:ﬁ;‘fona'
€. Name and Address of Current Registared Agent 7. Namae and Address of New Reglsterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Nurnber is Not Accepiable)
PLANTATION, FL 33324 -

. . Gity FL ‘ Zip Code

8. The above named entity submits this statemant for she purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or punted rame of regestered agent and tde d apphcable (NOTE: Registered Agend signalure iaqured when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees

10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D 1 Detete TTLE D [ change [ Adcition
NAME WILLIAM, FERRE HI HAME FeRRET T, WiIliAM
STREET ADDAESS | 8605 WESTWOOD CENTER DR. STE 400 sweraooess | 1593 SPring HON Rd Héio
CITY-ST-7P VIENNA, VA 22182 CITY-S1-2IP L}:'euu A, A 221%2.
TILE DP O Detete M i Clcrange [ Addition
NAME WHEELER, STEVEN H NAME
STAEET ADDRESS | 4593 SPRING HILL RD.. STE 610 STREET ADDRESS
CITY-ST-ZIP VIENNA, VA 22182 CiTy-51-2P
1M CEOQOD 1 Detete TTLE (3 Change  [] Addition
HAME FINKER, MICHAEL S NAME
STREET ADDRESS | 1593 SPRINGHILL RD., STE 610 STREES ADDRESS
CITY-§1-2P VIENNA, VA 22182 CITY-§3-2P
TITLE D R O pelete TITLE [ change [ Addition
NAME SANDLER, MICHAEL NAME
STREETAODRESS | 1593 SPRING HILL RD., STE 610 STREET ADDRESS
CHY-ST-2IP VIENNA, VA 22182 ChY-S1-2P
TiTLE D T petete TLE D Dl Change O3 Addition
NAE SHIPON, JOHN NAvE RoT Ko, Michael
STREET ADDRESS | 1593 SPRING HILL RD., STE 610 STREET ADDAESS 1593 SP,-,N? Hiy R4 #6lo
Clry-sT-2° VIENNA, VA 22182 CITY-ST-2P Urennda . VA 22182
TMeE s O3 petete TITLE ’ [J Change [ Addition
NAME RITCHEY, SUSAN D NAME
STREETADDAESS | 1593 SPRING HILL RD., STE 610 STREET ADDRESS
CITY-ST-21P VIENNA, VA 22182 CITY-83-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statwtes. | further certify that the information
indicatec on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowared to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an addrass, with alt other like empowered. i

SIGNATURE: o T ALY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytwme Phona #




