2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 08:00 AM
DOCUMENT # P00000074441 T GaTR Secretary of State

1. Entity Name

PHC - BLOUNTSTOWN, INC.

Principal Place of Business Mailing Address
17884 NE CROZIER STREET 909 GARDENGATE CIRCLE
BLOUNTSTOWN, FL 32424 PENSACOLA, FL 32504

ARG AT AL DRI

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
: - : 59-3670300 Not Appliceble

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HOFFMAN, LINDA A .

EMMANUEL, SHEPPARD & CONDON : | -DO NOT WRITE
30 S. SPRING STREET - ‘

PENSACOLA, FL 32502 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing iis registerea office or ragistered agent, or both, in the State of Florida. * am familfar with, and accept
the obligations of registerad agant.

SIGNATURE

Slgnature. typed or printed name of regrstered agant and litle il applicabls (NOTE. Registerac Agenl signature vsuAuired when reinstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe ’ ‘
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME ATES, CATHERINE A R
STREET ADDRLSS | 908 GARDENGATE CIRLCE ’ Hoooos1 2102
orv-S1-2p | PENSACOLA. FL 32504 De 050780025004 150,00
TMLE S
NAME ELLIS, GREGORY A

STREET ADDRESS | 909 GARDENGATE CIRCLE
CInY-ST-1P PENSACOLA, FL 32504

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supphed with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to executa this report as required oy Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8" el 42 <. 19 Mad ZooT B85 o419 11 L
' &2“;"‘“]“5 AND TYPED OR PRINTED NAME OF stGNgG DFFICER OR :?Ei‘E_cTDR f Date Daytma PRona &

A

Com ey G~y A . Frr




