2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N49785

1. Entity Name
INTERVENTION SERVICES, INC.

04-27-2006 90218 005 ****70.00

Principal Place of Business
150 SPARTAN DR
MAITLAND, FL 32751

Mailing Address
150 SPARTAN DR
MAITLAND, FL 32751

ACHGRMEAR AR

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied Fer
65-0439778 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired = Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of ragistered agent

SIGNATURE

Slgnarre, typed or printed name of registered agent and Litle if applicatle.

(NOTE: Registerad Agenl signature requirad when reinstaling)

DATE

Filing Fee is $61.25
!Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CcpP [ Delete TITLE . [J Change dition
NAME MINN!S, ANTHONY D e enee Richgrfson

STREET ADDRESS | 150 SPARTAN DRIVE STREET ADDRESS | { §70) .

omy-sT-zP | MAITLAND, FL 32751 arv-ste | Matland . Fio 32725 |

TITLE D [ pelate TITLE S [ Change (- dtion
NAME FAVIS, MARTIN NAME Asy Pou ¢

STREET ADDAESS | 4910-D CREEKSIDE DR STRCET ADDRESS | { & par N

cry-si-2¢ | CLEARWATER, FL 33760 CTy-51-21P M,‘.-f?m JEL RTAS

L DVP 7 Delete e DT Bhange [ Addiion
NAME BECKER, SUSAN NAME PR, R"} ng,-_k_er -

STREFT A0DRESS | 150 SPARTAN DRIVE sTReET ADDRESS | (o0 - Ty eekside \Qﬂuz

CITY-ST-2IP MAITLAND, FL 32751 GITY-ST-ZP C'm&f YL 3_3'760

TILE D O Delete TITLE O change [ Addition
NAME SCANLON, VIRGINIA NAME

STREET ADDRESS | 150 SPARTAN DRIVE STREET ADORESS

CITy-S7-2p MAITLAND, FL 32751 CITy-ST-2P

THLE DST [ pelete TiTE (I change [ Additien
NAME -|- REINECKER, CHRIS KAME

STREET ADDRESS | 4910-D CREEKSIDE DR STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33760 CITY-ST-21P

THLE "o O belete e O change [ Addition
NAME PEACOCK, SUSAN NAME

STREET ADDRESS | 150 SPARTAN DRIVE STREET ADDRESS

CITY-ST-ZIP MAITLAND, FL 32751 GhY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

or on an attachment with an address, with gll other like empowered.

changed,

SIGNATURE: y

taulog,

727-363-0389

ATURE AND TYPED OR PRINTED NAME OF STONAIG OFFICER OR DIRECTOR

Date Daytime Phone #




