2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # N06000004561 Secretary of State
1. Entity Name
SUPPORTED EMPLOYMENT PLUS INC. 03-24-2008 90074 017 **70.00
Principal Place of Business Mailing Address
5370 57 AVE.NORTH 5388 57 AVE.NORTH
ST. PETERSBURG, FL 33709 US SAINTPETERSBURG, FL 33709 US
‘ \
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass {
Suite, Apt. #, eic. Suite, Apt. #, elc. 03042608 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-4748450 Not Applicablo
Zip _ Country Zip Couniry 5. Ceriificate of Status Desired [ ?ggfq&fdm
8. Nama and Address of Current Registered Agent 7. Naine and Addreas of New Raglstered Agent
Name
JONES, PHYLLIS M
5388 57 AVE.NORTH Streat Address (P.O. Box Number is Not Acceptabia)
ST. PETERSBURG, FL 33709
- - - = - City - FL_I'Zib'C&ie h

8. The abave namad entity subxmils this statement for the purpose of changing its registered office or registered agsem, or bath, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE A
W.Wj}mmdeummmtam. (NGTE: Hegixtorsd Agent signzturs recured when rorssailing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be L Makacheckpayaljﬂeto i
Duc by May 1, 2008 Trust Funsd Contribution. O Addedto Fees | **-*I'~Florida'Department of
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PVP 3 Delete TLE O Crange [ Addition
NAME ANDERSON, REGINA LYNN NAME
STREET ADORESS | 5370 57 AVE.NORTH STREET ADDRESS
CIrY-51-2°P ST. PETERSBURG, FL 33709 CiTY-55- 2
T DVP O Delete me NP ] i Crange (3 Addition
NANE JONES, PHYLLIS M NANE Jowg S, Phyit:s M Address
STREET ADORESS | 5370 57 AVE.NORTH smeaaoress | 53YR 1 57 AVE NO rrh
cre-st.zp | ST. PETERSBURG, FL 33709 ov-sw | ST, PeTershurg [l 33709
e D Derteets e P o ' JR Crange ] Addiion
NAME LEWETAG, MICHAEL J NAE EWETAY .michae L. Remove
STREET ADDRESS | 5370 57 AVENUE NORTH STREETADORESS | <375 5w guit 7 e —
cITy-sT-7P ST. PETERSBURG, FL 33708 CITY-51-7IP st PeTo RS Lulg £l 33709
TME" — - D_ — - - . - DDE‘EE — -l - -] - — - — :.’ - E]Chanm_.,__ﬂr\mhhn -
N WAISh  Michael NAE
smeraoress | || |05 - Y Th T E. STREET ADORESS
a2 | TRepasyee isiAnd Fl 2370¢ |oms
e ! 3 Dekete me [JCrenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITy-53-1P
TILE 2 pelete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | heraby certiglthat the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and thel my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' : 3 0 - 5’

TURE AND TYPED OR PRINTED OF WCER OR Daytyne Phore ¥




