R FILED
2007 FOR PROFIT CORPORATION. Apr 26,2007 8:00 am

ANNUAL REPORT Lo ecretary of State

DOCUMENT # P00000040512 04-26-2007 90233 043 ***150.00
1. Entity Name
COMPREHENSIVE RES. SUPPORT SERVICES INC.
Principal Place of Business Mailing Address ' q “ U o3uvr
81 GLENN WEST RD 81 GLENN WEST RD
MONTICELLO, FL 32344 MONTICELLG, FL 32344
R S A AT R RGRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2EQ34 (12/06)

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

59-3532667 Not Applicable
“ip Couniry Zip Country 5. Cenificate of Status Desired [ f;-:?qgf:dﬂi""“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Heg(stared Agent
—_ 7 s _ R Name ] -
BYFORD, SARAH ~
81 GLENN:WEST RD Straet Address (P.O. Box Number is Not Acceptable)
MONTICELLQ, FL 32344
i ".; T s i City FL | Zip Code

8. The above named entity submits this slatemem for the purpose of changifg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the- oblga%?gmered agent.
SlGNATLJFiEt G sz d: /?, U -25-07

naIu typsd or printed name ol registered agent and IIM & cabie. (NOTE: Repisierea Agent signature raquired when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
10. -t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PQP O Delete MLE [J Change [ Addition
NAME BYFORD, SARAH NAME
STREET ADDRESS | B1 GLENN WEST RD STREET ADDRESS
CITY-8T1-21P MONTICELLO, FL 32344 CITY-8T-2IP
L O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-217 CIFY-S51-21P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delste ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P
TILE [ Getete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CrTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi i other like empowered.
smnmuas@ﬁum YA ﬁ %/ H-25-07  gsprr7-56S9

SIGNATURE AND TYPED OR PRINTED NAKIE OF w OFFICER OR DIRECTOR Date Day:me Prone #




