" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Aol . > Jan 31, 2006 08:00 AN
DOCUMENT # P00000004501 Sec;'etary of State

1. Entity Name
BETTER LIVING MENTAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Addreéé
2872 57TH STREET NORTH 2872 57TH STREET NORTH
ST PETERSBURG, FL 33710 ST PEVERSBURG, FL 33710

gL

(1182006 No Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE T FpRToaFo

59-3615080 _ Nat Applicable
5. Certificate of Status Desed ~ [] $8+7 9 Addilional

Fee Required

6. Nama aqd Addrass ui_' Cut_‘ran‘thegistered A.gqﬂt : _
SAINT AUBIN, JILL R
2872 57TH STREET NORTH DO NOT WRITE
STPETERSBURG, FL 33710 IN TH‘S SPACE

8. The above namad entity subsmits this statemeant for the purpose of dhanging its registéred office or registerad agent, or botn, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent, - . . T

SIGNATURE . i . —
Signature, Typed or printed name of reglstared agent and Bile i applicsble. (MOTE. Registerad Agent signalure rquirad whan reinstating} 1 li“'l;{t'i!’}{'i i"'ﬂ%]}’l
— :n:'"_‘ ! "IT\:. oy =y = —
D200 06 D0 P s o
FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be L 0R/05-B08 7125 150,00
After May 1, 2006 Fee will be $550.00 TrustFund Contribution, . {3 Addedto Fees
10, " OFFICERS AND DIRECTCRS 1 T - R R
e FD '
Nt SAINT AUBIN, JLLR

STREET ADDRESS 5 2872 57TH STREET NORTH
GITY-ST-2IP ST PETERSBURG, FL 33710

THLE

NARE

STREET ADDRESS
CITY-ST-2P

THiE
NAME

v DO NOT WRITE

N “ 71 ! INTHIS SPACE

HAME
STREET ADOATSS
CIrY-sT-7iP

HILE

HAME

STREET ADDRESS
CiTy.§T-ZiP

TITLE

FAME

STREET ADDRESS
GiTy-87-ZiP

12, | hereby cerlily that the Information suppllad with this ﬁling does not qualily for the exemptions contalned in Thapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shafi have the same fegal effect as if made undar oath; that | am an officer of director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Blogk 113
changed, of on an attachment with an addrass, with-ali other ike empowered.

SIGNATURE: 7 iy At (3 L - o i2gspl 737 7046}

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale TDaytimo Phone ¥




