' B FILED
2008 FOR PROFIT CORPORATION  May 28,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000040512 05-28-2008 90012 026 ***150.00
1. Entity Nama
COMPREHENSIVE RES. SUPPORT SERVICES INC.
Principal Place of Business Mailing Address
81 GLENN WEST RD 81 GLENN WEST RD
MONTICELLO, FL 32344 MONTICELLO, Ft 32344 . .
PSS V0 A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 chgP CR2ED34 (12/06)
City & State City & State 4. FEI Number ) Applisd For
59-3532667 Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of Status Desired a ?g";‘iﬁ’;’;ﬂo“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_ — trama- —_ - ——EEmmT s e e
BYFORD, SARAH
81 GLENN WEST RD Street Address {P.0. Box Numbey is Not Acceptable)
MONTICELLO, FL 32344
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of agent and htle it i 3 (NOTE: Ragistarsd Agent signature requirsd when renststing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs In accardance with s. 607.193(2)(b}, F.5., the
Due by September 12, 2008 Trust Fund Contribution. {0 Adgedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PCP 1 pelete TITLE [ Change  [] Addilion
NAME BYFORD, SARAH NAME
STREET ADDRESS | 81 GLENN WEST RD STREET ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CiTY-ST-2P
TILE O Deete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP - i CITY-ST-2IP
TITLE [ pelete 1IiLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIty-51-2IP
T o . 2 netee Tme T . Othange [ Addition
HAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE 1 oelete HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-37-2iIF
TITLE ) [ pelete TILE I change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P

12. | hereby ceriify that Ihe information supplied with this 1i|in§ does not qualify lor the exemptions contained in Chapter 119, Florida Statutas, | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmgnt with an address, wilth all other likg.empawered.
SIGNATURE: 50-997-5 rﬁ
Daytime Phane #

URE AND TYPED OR PRINTED NAME OF SIGNIN IEER OR DIRECTOR




