FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N49785 05-02-2007 90040 025 ***%70.00

1. Enlity Name
INTERVENTION SERVICES, INC.

Principal Place of Business Mailing Address
150 SPARTAN DR 150 SPARTAN DR
MAITLAND, FL 32731 MAITLAND, FL 32751
ST B T 0N TR AR EELD KR

Suite, Apt. #, elc. ' . 1_- v, Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

. 65-0439778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & Eeae'ggqﬁggéuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L, Name
CT CORPORATION SYSTEM s
1200 SOUTH PINE ISLAND RD © oo Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 2ip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or prinlec rama of registered agent and tile if applicable. [NCTE: Registerad Agent signature required when reinsilating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Q Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e CP O Detete TITLE S O cthange  [S#mition
NAME MINNIS, ANTHONY D NAME my founde
STREET ADDRESS | 150 SPARTAN DRIVE STREET ADDRESS tst/ Squ‘Jm\ Bt
CITY-ST-2IP MAITLAND, FL 32751 GITY-ST-ZP Dg}f-laml. FL 22751
THLE D leeie TOLE DT . Clchange  [Cebefition
NAME FAVIS, MARTIN NAME Clris Renocher
STREET ADDRESS | 4910-D CREEKSIDE DR streer aooress | W10 - B Creelesiba Ne.
cTv-s-2P | CLEARWATER, FL 33760 or-s1-20 | Clearwefer, YL 33260
i DVP [ Beete e D . [ Change  [Adcition
NANE REINECKER, CHRIS NAME Teitray Jones
STREET ALDRESS | 4910 E CREEKSIDE DR stheer acbeess | [SD Pﬁr-fa,, A
onv-s1-z¢ | CLEARWATER, FL 33760 orvste | pMadtlad FL 3273
TlLE D O Delete THLE B [ Change dition
HAME SCANLON, VIRGINIA NAE Susan Qeeker
STREET ADDRESS | 150 SPARTAN DRIVE STREETADDRESS | [ SO Sparton T
cmy-st-ze | MAITLAND, FL 32751 CY-7- 2P m&h‘:}, FL 32251
TITLE DST Gletke TITLE 0 ’ [3change  [&HWdition
NAME REINECKER, CHRIS NiME Sodo. Lonnell
STREET ADDRESS | 4910-D CREEKSIDE DR STREET ADDRESS | [ S O Sea.-'{-q,.. h".
crv-st-zp | CLEARWATER, FL 33760 orvsiae | a0 D O FL 32725
TITLE D [ delete TITLE [Ochange  [J Addition
NAME PEACOCK, SUSAN NAME
STREET ADDRESS | 150 SPARTAN DRIVE STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of rustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsgss, with all other like empowered.

. - -_— 369-
SIGNATURE: Flg—a ' Cer} RQ(AQI"[\'U', [reerurer ’-f-{:ga(/o—? 727_%0380

SIGNATURE AND TYPED OR PRINTE'RAME OF SIGNING DFFICER OR DIRECTOR ! Date Daytie Phone ¥




