2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # P02000084131

1. Entity Name

FLAMINGO RETREAT THERAPY CENTER, INC.

Secretary of State

02-05-2007 90083 047 ***150.00

Principal Place of Busingss Mailing Address

F2TOPANBORTON-TRAIL

MALABAR, FL 32950 B
MALABAR, FL 32950 US

us

BT

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

/210 Per, Ezarsr) Teal

3. Mailing Address

12/0 fembeplond Tanm

AR

4

Suite, Apt. #, etc, Suite, Apt. #, etc.

1292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0672397 Nol Applicable
Zip Country Zip Couritry $8.75 Additional

O

5. Cenrtificate of Status Desired Fee Required

€. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ARNOLD, JOHN H JR

B A el T

2801 SANDTRAP LANE

Street Address (P.Q. Box Number is Not Acceptable}

MELBOURNE, FL 32935

230 SALo G

crr

//m/?‘._Z}(muA FL 259 ¢

- B, "The above named enm submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligations of reg dAgent.
- 7/ . PR R
SIGNATURE Y
3’9""‘7‘-%‘?60‘ priniee nane of aglsterad MYOTCIE IZ 1 applicable ]( NOTE: Feglsiored Agent signalure radgulled wnen reinsiatingy BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

e PSD - . O Detete TITLE IE'fnanqn [ Adcition
HANE WILLIS, CHARLOTTE NAME — !

SIRLEL AGDAESS | +R40-RAMBERTFON-TRL swectaooness | £ 2 20 T B TIA st

oY-§1- 5P MALABAR, FL 32950 CITY-51-21P

WILE V1D [ 9elete TITLE Cthange [ Acditon
HARE ARNOLD,, JOHN H JR., NAME

STREET AGDAESS | 1210-PEN-BERFON-FRL SIREET ADDRESS | & B¢ SARNE é& =

CITY-ST-7P Mir-AEAR-Pt~—-329306- CIrY-ST-2IP %ﬂﬂ, Va2 i g(;},xJO FZ 52 9S'Z
TILE I oelete THLE [ Change [ Aggition
TR A

STRELT AGDRESS STREET ADDAESS

CITY-5T- 24P CHTY-ST-ZP

HILE [ petete ITLE ] Change ] Addilon
FAME MAME

STRLLT AGERESS STREET ADDRESS

CHY-ST- 4P CITY-S7-74P

TILE 1 Delote HITLE [J Change [ Adeit:an
HISME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T- ZiF CITY-$7-2P

TIEe O Delete TTLE ] Change [ Addition
AR NAME

SIRECT ALDATSS STREET ADDRESS

CIFY-§T-2iP CITY-SF-2IP

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

indicated on this report or supplemental report is frue and accurate an
of the corporation or the receiv [ trustee empowered to exe:
changed. or on an attachmen address with all g ke empowered.

SIGNATURE:

——

T

signature shall have the same legal effect as if made under calh; that | am an officer or director
1s report Ay required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blnck 111!

S 2907 Zz /—;4)3.-9/7V

l

I!E AND WPEB GR PRINTED NXME OF SIGNING GFFICER O inEcTon

Dare Daytita: Phore #

msws w2V




