FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N19342 01-19-2007 90038 019 ****51 25
1. Entity Name
HABILITATION MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address bUOUSBEZ
1831 FIDDLER CT 1831 FIDDLER CT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
RS T AIAERENMRR IR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£9-2824952 Not Applicabls
Zip _ Cauntry Zp Country 5. Cenificate of Status Desired l:]‘ Ee%l;’{esq::?:dmon—al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
PHILLIPS, JANICEG. . |
7469 CREEKRIDGE CiR Strapt Address (P.O. Box Number is Noldcgeptable)
TALLAHASSEE, FL 32309 ' ‘f 350 /"lo_ﬁ or Kol
City Zip Code
FL | 35% og

8. The above named entity submits this statemant for the purpose of ghanging its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.
A ’/ / 3’/ o7
VA

SIGNATURE

Slgnature, or printed name of regisiered agent and ke i applcable, {NOTE: quxsma Agent Signature requirad when renslating)

LJ

Filing’Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 0 Detete TMLE KChange [ Addition
NAME PHILLIPS, JANICE G. HAME R .,,
STREET ADORESS | 7469 CREEKRIDGE CIR STREET ADDRESS. | 4/ 3-5© /7] 24 for
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-ST-21P 3230%
e DST O Delete TITLE ﬂcmnge ] Aadition
NAME RENAUD, LYNN NAME v - i
STREET ADDRESS | 11914 STEED'S RUN smerraooness | JHO A Viine 7‘1"'“, La
crv-s5T-2p | TALLAHASSEE, FL 32317 GTY-ST- 2 3237
TILE o} 3 Detete TITLE [ Change  [] Addition
NAME MURPHY, JILL NAME
STREET ADDRESS | 4901 LAKE PARK DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-§T-2P
TITLE O pelete TITLE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P
TINLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-7IP
TITLE {J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thissreport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

PN I/f0[07 ¥77-43273

Daytrme Phone #

SICINA'I'URE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREC

V



