FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084131 03-03-2008 90190 010 ***150.00

1. Entity Name

FLAMINGO RETREAT THERAPY CENTER, INC.

Principal Place of Busingss Mailing Address
1210 PEMBORTON TRALL 1210 PEMBORTON TRAIL
MALABAR, FL 32950 US #D

MALABAR, FL 32950  US

Pl e e el L

1212 GmBaels ) Trarl [ (216 FEmr

Suite, Apt. #, etc. Suite, Apt. #, etc, 01142008 Chg-P CR2EG34 (12/06)

 City & State City & State 72 4. FEI Number Applied For

Pl s oan.. FC Me/nktr , ~C 02-0672397 Not Appicable

?Zzlgjs—d L CSJI'ISUV B — %02_3 5o Ccz.:m—g 5. Certificate of Status Desired [ gesegesq 'ﬁ?;ilional

6, Name and Addroess of Current Registered Agent ] 7. }da.me an;:l- ;Address of New Registerad Agent

Name

ARNOLD, JOHN H JR

330 SARONG CIR Street Address (P.C. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952
City FL [ Zip Code

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

SIGNATURE
Signaaure, typed of primed Name of regisierea agent ana [k it acpiicabe. (NOTE: Registerod Agent signoture requined when rerstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campai.gn lﬁnancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
MLE PSD O Delee TITE [ Change  [J Addilion
NAME WILLIS, CHARLOTTE NAME
STREET ADORESS | 1210 PEMBERTON TRAIL STREET ADDRESS
CITY-ST-2IF MALABAR, FL 32950 CHY-ST-2IP
TLE . | vTD 3 pelete TILE O Change [ Addilion
HAME ARNOLD,, JOHNH JR,, NAME
STREEY ADURESS | 330 SARONG CIRCLE STREET ADDRESS
CAY-ST-2P MERRITT ISLAND, FL 32952 CITy-ST-2iP
TILE - -3 oetets TITE [J Change  [J Addition
HAME NAME 7
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p GITY-ST-2IP
TITLE O Delete TITLE (7] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P GITY-ST-Tp
NmE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-21P CITY-ST-2IP
TITLE ] Detete” i R N [ Change [ Agdition
NAME : : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 1P

12. | hereby certify Ihat the infosmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an offiger or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, of on an attachment with,an adwmered.
SIGNATURE: /QWZ”/[ (- TRmsy R &/'ﬂ/imc? 32—

W‘I’URE AND TYRED OR PRINTED NAME OF SIGNINE OFFICER DR DIRECTOR Datg Daylme Pronig #

Te ) " Aepoco TR,




