2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000003506

1. Enti me

CRITICAL INCIDENT STRESS DEBREIFERS OF
BREVARD, INC.

-

Principal Place of Business

1040 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

Mailing Agtress

P.OBOX 116
SHARPES, FL. 32959

04022008 No Chg-NP

FILED |
Apr 07,2008 08:00 Al
Secretary of State

LT

CR2E037 (4/06)

MONEY, JEFFREY P
1040 SOUTH FLORIDA AVE
ROCKLEDGE, FL 32955

4. FEi Number Applled For
59-2874812 Not Applicable
Hicate $8.75 acditional
PR Sl sl e 8. Certificate of Status Dasired E/ Fon Rogquired
8. Name and Address of Currant Registersd Agant DR it ot

kY L AN X

tha chligations of register

8. Thir above named entity submits this statement for the purpose of changing its registered office or ragistered ag:

ent, or both, in the State of Flo

rida. | am famillar with, and accept |

SIGNATURE

[NCTE: Regwisrad Agert monatum vecuirsd when renstatng)

7

u}aﬂd nertié of regictensd -u-m%‘ W appicable.
rd I

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 may Bo

Added to Foas

2001 TO.00

10. OFFICERS AND DIRECTORS
TME vD

NAME TRAINER, CHERYL
STREEVADDRESS | 1040 S. FLORIDA AVE
ONY-ST-2* | ROCKLEDGE, FL 32055
TILE §TD

HAME HECKY, CHERYL
STREETADODRESS | 7055 BRYANT ROAD
UTY-ST-ZP | COCOA, FL 32927

TME PD

NAME MONEY, JEFFREY P
STREETADDRESS | 1040 S. FLORIDA AVE
CaTY-ST-2P ROCKLEDGE, FL 32927
e

HAME

STREET ADDRESS

CTy-s7-2P

TIME

NAME

STRECT ADDRESS

CITY-S7-2P

TME

NAME

STREET ADDRESS

cTY-5T- 2P

R

changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE:

12. P hereby certlly that tho Information supplied with this flling doas not quallly for the exemptions contatned In Chapter 119, Florida Statutes. | further 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; thet | am an officer or director
of the corporation or the recelver of rustee empowered to executs this report as requlred by Chaptet 617, Flotida Statutes; and that my name appsars In Block 10 o Block 11 if |

O APQIL 250%
Dats

321 LZ3 4355

mmmwam(}n?s'w\tﬂwtpliﬁm ql

Darytere Fhone #




