2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT #

1. Entity Name

N05000002634

SMART START YOUTH & FAMILY SERVICES, INC.

Secretary of State

(02-13-2006 90004 004 ****70.00

Principal Place of Business

1629 EAST EDGEWOOD DRIVE

LAKELAND, FL 33803

Mailing Address

1629 EAST EDGEWOOD DRIVE
LAKELAND, FL 33803

2. Principal Place of Business

3. Mailing Address

NSRRI

Suite, Apt. #. etc. Sulte, Apt. #, elc.

02062006  Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Numbet Apptied For
LF-00LS 79 Nat Applicable
i Countsy z Countey 5. Cerfcate of Staws Dosied N 36- gesq Addtional
8. Name and Address of Currant Registorad Agent 7. Name and Address of New Regi d Agent
Name .
HOLTON, SHEILA J
1629 EAST EDGEWOOD DRIVE Street Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sipnature, typed or prinded name of regrstered agent tnd Ik f APERCADM.

{NOTE: Regratarad AQanl sgnaiun redquerexd whon nisstatng)

DATE

Filing Foea is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payzble to
Due by May 1, 2006 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O peiete TILE [ Change [ Addition
NAME HOLTON, SHEILA J RAME
STREET ADDRESS | 4810 ELAM ROAD STREET ADDRESS
CITy-S7-2P LAKELAND, FI. 33813 CITY-ST-2F
e viD 1 petete TLE [ Change  [_J Addition
NAME DESENA, DIANE NAME
STREET ADDAESS | 3119 BELLFLOWER WAY STREET ADDRESS
CiTy-51-2P LAKELAND, FL 338%1 CTY-S1-2P
TME D [ vetete TME ClcCtange  [J Addition
HAME SALIO, JEAN NAME
STREET ADDRESS | 195 E. BULLARD AVENUE STREET ADORESS
CIFY-ST-2P LAKE WALES, FL. 33853 CITY-SI-2P
TME 3 Detete TE O Change [ Addition
HAME NAME
STREET ADDRESS SYREET AINJRESS
CITY-ST-2P CrTy-ST-2P
e O petete me [lcChange ) Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2IP CIY-ST-2P
LUt [ etete E [ Crange ] Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. 1 furthet certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowerec o execute this report 8s required by Chapter 617, Florida Slamtes and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

;2')0(.,

Daytxna Phone #




