2008 FOR PROFIT*CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # P00000004501

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

Secretary of State

Maiting Addross

2872 57TH STREET NORTH
ST PETERSBURG, FL 33710

Principal Place of Business

2872 57TH STREET NORTH
ST PETERSBURG, FL 33710

R

LU L

01182008 No Chg-P CR2E034 (11/09)
4, FE! Numbwer Applied For ‘
59-3615090 Not Applicabla

O $8.75 Additional

5. Certiicate of Status Desired :
Fee Reguired

6. Name and Address of Current Reglstered Agent

SAINT AUBIN, JILLR
2872 57TH STREET NORTH
ST PETERSBURG, FL 33710 '._\',

DO NOT WRITE
CINTHIS SPACE.

et o : ‘

8. The above named enlity submils this statement for the purpese of changing its registered offica or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept

the ablgations of registered agent.

SIGNATURE

Signature, typad of printad nama ol ragisisrad agant and titte it apphcabie

(NQTE: Rogisiared Agenl s'gnalure requirad whan renstalng)

DATE

8. Etection Campaign Financing

FILE NOWIl FEE IS $160.00 Trust Fund Contribution,

After May 1, 2008 Fee wlill be $550.00

$5.00 MayBe
Added to Feas

noanasz4
Dg_flf]}%?f%ggl—n e~ m-l 1 0,00

10. QFFICERS AND DIRECTORS ]

TITLE PD

NAME SAINT AUBIN, JILLR

STREET ADDRESS | 2872 57TH STREET NCRTH
CIFY-ST-71P ST PETERSBURG, FL 33710

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CImy-sT-zip

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDAESS
Ciy-Sr-zie

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hergby certify that the information supplied with this filin

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

SIGNATURE: £ <714 9% (3G

does not qualify for the exampbons contalned in Chapter 1184, Florida Slatules i 1urlher cerhfy that the nformation

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i) 429941396

SIG*TURE AND TYPED OR PRINTEL: NAME OF 8IGNING OFFICER OR RIRECTOR

Dale Daytima Phora &




