2006 FOR PROFIT CORPORATION

~ - - ANNUAL REPORT {AR)

FILED

DOCUMENT # K83027

Feb 01, 2006 08:00 AM

1. Entity Naime

Secretary of State
COUNTY COURT PROBATION SERVICES, INC.

Principal Place of Business - Mailing Address

37 SE 276TH STREET - P OBOX 1818
SSROSS CITY FL 32628 SEOSS CITY FL 32628

R

2. Prncipzl Flace of Business [ 3. Mating Addrass

Suita, Apt. ¥, elc. Suile, Agt. B, eto - 15t MODRE CR2E034 {1D/05)
City & State T Ciy & State 4. FE! Number Agplied _Forii
53-2957389 Mo Apphcable
Zip Country Zip rCountry 5. Certiificalg of Stalus Desired - gg‘ggg?:&ﬁuna{
I

B, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
| Name T

}511L2EEESELSE1N Street Address (P O Box Number is Not Acceptable) .

CROS3S CITY FL 32628 —

City FL ! Tip Corle

8, The above named enhty sUbmits s statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accopt
ihe obligalans of registereq agent. :

SIGNATURE

Sagrature Iypea or plinted rame ol cegrlered agent and Like J apphic.bie INCTE Rerpstorad Agem sonalure modies wher towmntatiny) CATF

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $§550.00
Make Check Payabie to Florida Department of Siate

9. Fiecuon Gampaign Financing  $5.00 May Be
Trust Fung Contripution. ] Added io Fees

10, QFEICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFT ICERS AND DIRECTORS (N 11
Hht PST T Delese e T change [ Adaicr
HANE LILES, HELEN HaME

SIREETADRISS [PO BOX 1619 SIRFTT ADDRESS LG4 13759

aw-sae |CROSS CITY FL 32628 Y- 5T 2F 02s I'qﬁ’%g—ﬁu 63-813 1513.00

HILL D T Delete e [T Crange [T Addie.
RARE LILES, HELEN HAME

STRETT ADDRESS 1312 MAIN ST. STAFCT AGORESS

ov-sT-2P JCROSS CITY FL EIFY-SF- 7

7 S 73 Desols_ i O Change L3 AT
NAME NAME

SIPEET ADDRESS STHET ADDRESS

CIfY-S7- 7P CiTY-S7-2

TiiLE 3 Detete THE T Change T Adr
NAME HAME

STREET ADDRESS STRECT ADDRESS

CirY-5T-2P iy - ST-Zip

ILE ! ' 7 Deiete ImE 7 Change A
HAME NAME

STREET ADDRESS STREET ADDFESS .

Y- S1-21 Ci7Y- ST 2F

e O Do TILE Y Change [ A
NANE NAME

STREEY ADDRESS STREET ADDRESS

CiTY-5Y-7p CITY- 5T 2P

2. t hereby ceartify that the intormation supplied with this iing Soes not qualdy for the exemptions comtained in Section 118, Flotida Statutes. 1 further certily thaf the infermarior
nccated on s report of supplemenitai repor is true and accurate and thal my signaiure shail have the same fegal effect a3 « made under aath, that [ ar an officar or direric
of the corporabion o the recewer or trustes empowared to exacute this repart as required by Chapter 8D7. Florida Stalutes, and that my name appears in Biock 139 o Slogk 1
if changed, or on an attachment with an address.with all other like empowerad

SIGNATURE:

Cayima Prona §



