2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000091628 - -

1. Entity Name
COUNSELING AND BEHAVIORAL SERVICES, INC.

Principai Place of Business

619 MARTIN LUTHER KING IR BLVD

SUITE A

PANAMA CITY, FL 32401

Mailing Address

4909 N. LAKEWOOD DR.
PANAMA CITY, FL 32404

2. Principal Place of Business - No P.O. Box #

&g /l} Cove Blod.

3. Mailing Address

L

FILED

2007MAY 14 PHI2: 21

SECRETARY OF STATE
TALLAHASSEE. FLORIGA

I

Sune.\Apt. #, etc. Suite, Apt. #, etc. 05122007 Chg-P CR2E034 (12/06)
Selte A
City & State City & State 4. FEI Number Applied For
Panawe Chy L 59-3745560 Not Applicable
.323 ol C&“}":' 4 zip Country 5. Certificate of Status Desired  [] ?esezgq l‘;‘r’;’(““""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

DUGGAR, DAVID J
4909 N. LAKEWQOD DR.
PANAMA CITY, FL 32404

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signatiae, typed o prntad name of regisierad agent and title H eppticab. (NOTE; Regisitrad AQent SIgnatund requirad when reastating) DATE
9. Election Campaign Financing $5.00 May Be
Ameondod AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e PSTD [ oelete e G LP) Vico Pres dank, Uiveder [ Crange  [Drftiton
HAME DUGGAR, DAVID NAME Bremde # Duggor
STREETADDRESS | 4909 N. LAKEWOOD DR. STREETADDRESS Yaqp g Af £ aketope d Or
CTY-ST-ZP | PANAMA CITY, FL 32404 ON-ST2P | o g, Cidy. Fr 32404
TE O oeleee TMLE ! {JCrange [ Addition
NAME NAME — ey o,
T e = I I I N
. orm et 2 2 LU
STREET ABDRESS STREET ADDRESS T4 A e MR- wwi ] 25
CTY.ST.7P CITY-ST- 29 Lt PR AN Gl IS S K aly BT ¥l.oo
e [ Detete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71P CITY-ST- 1P
TME O3 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP ciY-§1- 7P
e O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST- 2P CITY-ST-2IP
TTE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same leg.

al effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1 i
changed, or on an attachment with an address, with ail other like empowered.

coserioe. e flger

5\

5-1-07



