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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # N43669 May 03, 2007 08:00 A
IR Secretary of State

FLORIDA CONSUMER ACTION COUNCIL FOR MENTAL
HEALTH INC DISTRICT 4

Principal Place of Business Mailing Address
3255 BLISS ROAD 3255 BLISS ROAD
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32085 US
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6 Name and Address of 6umm Registersd Agcnt

WRIGHT, MICHAEL
175-1 BLANDING BLVD
ORANGE PARK, FL 32073
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8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath in 1hs Slate of Fronda I am ramnhar wuth a d accept
the obligations of registered agent.
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SIGNATURE

Signatura, typed of printad nama of reglataied agent and ile if applicabie. (NOTE: Ragisterac Apant sipnature raquired whan reinstating) DATE
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Filing Fee Is $61.25 9. Election Campatgn Financing $5.00 MayBo | 3505 0T-S003
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12. I hereby certify that the information supplied with this filing does not qualify for the exempllms contained in Chapter 118, Frorlda Slatutes I funher 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 it made under oath; that | arn an afficer o director
of the corporation or the receiver or trustee empowered t0 execute this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an address with afl other like empowered.
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