2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000027108 Secretary of State
1. Entity Name 05-01-2006 90469 015 ***150.00
RATIONAL AND BEHAVIORAL ASSOCIATES, INC.
Principal Place of Business Mailing Address i
261 E. HARTFORD STREET 261 E. HARTFORD STREET BUUvJILdJdIb
UNIT 2B UNIT 2B
HERNANDO, FL 34442 HERNANDO, FL 34442
N L —1 (IR RN
{HOo A N. 8PoLTSHMANS PT IHOA KN+« SPeRTSAMANS PT.
Suite, Apt. #. ete. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
INVERNESS | FL INVERN 855, FL 020577115 Not Applicabie
Zip'_s oy 5,3 Cour:.lr’y SA Zip’b g S ijstr} A 5. Certificate of Status Desired O gg'zfqadﬁb"al
6. Name and Address of Current Registered Agamnt 7. Namo ) Add of New Reg| d Agant
Name
PAUTLER-ELLIS, DAWN
2428 NORTH ESSEX AVENUE Street Address (P.0. Box Number is Not Acceptabie)
HERNANDO, FL 34442
City F LJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
H{z29/06
DATE

Al A2

SIGNATURE
Sgnature, typed of rantad name of reg agent and it b {NOTE: Regatonad AQBn: SgNAtUM required when renstatng)
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e f Additi
NAME ARCHBOLD, STEPHEN J ] e NAME A "Cib :j d, S::_f:'e;'z,s' PT R omwor - Lt
STREET ADDAESS | 261 E. HARTFORD STREET, UNIT 28 swerranoeess | | SO T SPelTS A P
CATY-ST-2P RERNANDO, FL 34442 CrY-§1-27 INVERNESS , FL 24453
nmi :RANK RICHARD L e :It; FRANK, RicHaRD L. Roee - Clsien
’ T NS PT
STREET ADDRESS | 9555 N. SINGAPORE AVENUE § smmaooness | (4o 4 A SPozTsANT P S,
CIY-ST-2F | DUNELLON, FL 34422 CATY-ST- 2P JHVERNESS  F£o 3H4uS2Z
TITLE O betete TLE [ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P Gy -ST-2P
TIME [ betete TME [Jchange [ Andition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-57-219 Cy-sT-2P
TLE O betete THLE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crv-sT1-2P CITY-ST-27
TLE O elete TILE Ol crange (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-21P

12. | heteby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rusiee empowerad 10 exacute his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 §f
changed, of on an attachment with an address. with all other like empowered.
¢/ 28foe
Oare

SIGNATURE: __ “gWcl A7 TA  Secesmmy

SIGMATURE AND TYFED OR PRINTED MAME OF S1GNING OFFICER OR XRECTUR

52 96 T86(

Deytms Phone #




