2007 FOR PROFIT CORPORAFION, FILED

ANNUAL REPORT ‘ ‘Feb 15,2007 08:00 A

DOCUMENT # P00000004501
1. Entity Name

BETTER LIVING MENTAL HEALTH SERVICES, INC.

Principal Place of Busingss Mailing Address
2872 57TH STREET NORTH 2872 57TH STREET NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

I

02092007 No Chg-P - CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . +iome Fogted ol

5£8-3615090 Nol Applicable
0O $8.75 adduiona

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

SAINT AUBIN, JILL R DO NOT WRITE

2872 57TH STREET NORTH

ST PETERSBURG, FL 33710 IN THIS SPACE

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

SIGNATURE
Signature, fypad or prinled name of ragistoiad agant &nd (t%a if apprcabie (NOTE. Registarad Agertt eignafure raquirad whr rginsiatngl
1

" FILE NOWIlI FEE IS $150.00
fter May 1, 2007 Feo will be $550.00

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added to Fees

10 OFFICERS AND DIRECTORS [

TLE : PD

HANE SAINT AUBIN, JILL R )
STAEET ADDRESS | 2872 57TH STREET NORTH
CITY-$1-2IF ST PETERSBURG, FL 33710

e
NAME o IDADNOE27403
STARE) ADDRESS D2/2E6/D7-80058-018 150,00

CiTY- §1-2/p

TITLE
NAME

STREEY ADORESS DO NOT WRITE

LY. QL 21

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
12. | hereby certity that ine information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal eifect as il made under cath; that § am an officer or direcm(
ol the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowarad.,

SIGNATURE: Y. s ax(h Z\\D\U\

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Secretary of State




