2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P02000084131 ecretary of State
1. Entity Name 04-24-2006 90368 046 ***150.00
FLAMINGO RETREAT THERAPY CENTER, INC.
Principal Place of Business Mailing Address
1240 PAN-BORIOM-TRAIL L
MALABAR FL 32950 #D
us MALABAR FL 32950
: ARV AR
2. Principal Pigce of Business . 3. Mailing Adgress ——
(216 (En RaeiBr 7@ | raro fawbern 7a-(
Suite, Apl. #, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10f05)
City & Stale Ciiy & State 4. FEI Number Applied For
02-0672397 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired | gg'ggqlﬁfiﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggaoéﬁ?l'\lg)?lgszHLJAF:\lE Sireei Address (P.0. Box Number is Not Acceplable)
MELBOURNE FL 32935
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signalure. typed ar preted natne of regislered agent and lille f applicakie {NOTE" Regislered Agei signature reguired when reinstaling) DATE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD 7 Detete e HTrenge [ Anditon
NAME WILLIS, CHARLOTTE NAME ~ ——— J (

STREET ADDRESS | 1210 PANBORTON-TRAH sweeTaooress | | 2.0 O %M 'SQ_ p.;_TbﬁJ / ﬁlf"'

CITY-ST-7IP MALABAR FL 32950 CITY-5T-7IP

e VTD O Delete me ,Qcmnge L1 Addition
NAME ARNOLD,, JOHN H JR., NAME .

STREET ADDRESS | 1210 RAM-BGRTON TRAIL STREET ADDRESS | 1.2 ¢ @"H g.?p‘_'[aAJ 7 7 (_,

CITY-ST-21P MALABAR FL 32950 CITY-ST-ZiP

TILE [ Desete e Tl Crange [ Addition
NAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-21P

TNLE [ Delete TITLE [ Change  [] Addition
MAME NANE

STREFT ADDRESS STRECT ADDRESS

eITY-§1- 7P CITY-5T-2IP

TMLE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE ] Delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flerida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to.ax e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
it changed, or on an attafnrrBntwith an address..with ali other lile empowered.

SIGNATURE: _ "o 7~ ¢ TEERS g B0 /é/éfé P2/ -/03-54

l\/SIGNATUHE AND TYPED DR PRINTED NAME GF SiGNIWf-‘FICER OR HRECTOR DCate (ayhme Phone # /
| —— P ey P R—

oy



