2008 FOR PROFIT CORPORATION
o " ANNUAL REPORT FILED

DOCUMENT # P01000079035 Apr 30, 2008 08:00 AM
1. Entity Name = Secretary of State
ALPHA OMEGA DEVELOPMENTAL SERVICES sk
PROVIDER INC.
Principal Place of Business Mailing Address
T360NE175ST P. 0. BOX 1057
CITRA, FL 32113 CITRA, FL 32113
04122008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-3668419 Not Applicable
8. Caerlificate of Status Desired O gg‘;gmmﬁonm

6. Name and Address of Current Registered Agent

CLARK JuDY A ) " DO NOT WRITE
CITRA, FL 32113 IN THIS SPACE

8. The above namad enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registersd agent. . .
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12. | hereby cértity.thal the information swipplied with this filing does not qualify, for the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the'same logal effect as if made under oath; that ! am an cfficer or director
_of the corporation or, the receiver or. frustes empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk-11 if

changed, ar on an attachment with an address, with all cther like empowered. .
V H25)0%
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' SIGNATURE:
. f




