2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT : Apr 20,2007 08:00 AM

DOCUMENT # P01000118511 Secretary of State
1. Entity Name
PROBATION PLUS, INC.
Pringipal Place of Business Maliling Address
1100-1 S, PONCE DE LEON BLVD 1100-1 5. PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
: -, ‘ cp T 02192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FppradTar
59-3760370 Not Applicable
o 5. Certificate of Status Dasired O g‘g'gg“‘:?:dmo"a'

8. Name and Addrass of Current Registered Agent I

O'CONNELL, W. HENRY K . | DO NOT WR|TE

2200 N. PONCE DE LECON BLVD.
STE. #10 o
S8T. AUGUSTINE, FL 32084 o e IN THIS SPACE

I I s

"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the phligations of registered agent.

SIGNATURE

Srgratuis, typad o ponled nama of regisiersd agant and titfe if epplcstie (NGTE: Raglstared Agent sigraiuie raquited whish «sinstating) DATE

FILE NOW!I FEE IS £150.00 9. Election Campeign Financing $5.00 May Ba
After May 1, 2007 Fee wiill be 0.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS [

TTLE P .
NAME SELIG, KAREN G : o o o

STREET ADDRESS | 1100-1 S PONCE DE LEON BLVD . o v i; . ' = Y : -,
CITY-5T-2iF SAINT AUGUSTINE, FL. 32084 C ‘ :

e P . ' JOnonaTa0=43

HAME MERWIN, JACK ] : 5401707 .3["}1 5-01k 153,
STREET ADDRESS | 1100-1 § PONCE DE LLEON BLVD ’

CiTY-S§T-21P SAINT AUGUSTINE, FL 32084

TITLE
NAME

: DO NOT WRITE

CiTy-51-2ip

NAME
STREET ADDRESS . S
CITY-ST-2Ip

TLE B L o K " “l.gN THISSPACE

TLE
NAME y
STREET ADDRESS '

e st-2p . i : ' . B . ' N ‘ : . Ly N [

TITLE S oLl
NAME
STREET ADDRESS . I
CITY-ST-21p ) :

i

12. | hergby ceriily that the information supplied with this filiny é; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furiher certify ihat the information
indicated on this report or supplemental report is trug an accurate and that my signatura shall have the same legal affact as if made under oath, that | am an offiger or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

[ ofner [ke empowared. \5{20 /{j 7

A
ED ORPRINTED NAME OF smumwmcen OR DIRECTOR l Df U Daytme Phons ¥

of the corporation or the receiver gr trustée smpow
changed, or on an attachment wi

SIGNATURE:

, e U 7




