2907 FOR PROFIT CORPORATION
ANNUAL REPORT

'FILED
: May 02, 2007 08:00 AM

DOCUMENT # P03000075064

1. Entiy Name

AGENCY FOR BEHAVIORAL SERVICES, INC.

ecretary of State |

Mailtng Address

38071 CRIFFIN VIEW DRIVE
LADY LAKE, FL 32158  US

Prncipat Place of Businass

3801 GRIFFIN VICW DRIVE
LADY LAKE, FL 32158 US

DO NOT WRITE IN THIS SPACE

0

03272007 No Chg-P CR2E(34 (11/05)

4, FE' Numbaer Apphed For
77-0604241 Not Applicable

5. Cartificate of Status Desrad [t gg'gilﬂ:’:;"’"“'

8. Namo and Address of Current Rogistered Agont

GIBSON. BOBBI &
3801 GRIFFIN VIEW DRIVE
LADY LAKE, FL. 32159

DO NOT WRITE
IN THIS SPACE

8. 1he above named entity submus this slatement fot Ihe purpose ol changing its registered office or registered agent. or both, in Ihe Stale of Florida. | am familiar with, and acceot

tha obligalions of registerad agent

SIGNATURE

Siriatute, Typet] O pitilivd AN oF 1B SIBted aganl dad bl appleotiler

(NOIE Ragsiornd Agenl gadlice (boqueod whon censiatng NATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

9. Elechon Campaiyn Financing

$5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS ] 'f"—'.:‘?jf-} :
i PSTD =S0035-007 150,00 ;
NAM GIBSON, BOBBI 5 !
SIAITT ADDRESS | 3801 GRIFFIN VIEW DRIVE

CiY-S1- a0 LADY LAKE, FL 32159

Wiy

NAMI .

SIRELT ADUMISS

Ciy.51 A0
T

HAML

ST ADMESS \
DO NOT WRITE

il

IN THIS SPACE

S18LE T ANDRLSS

CIlY 8. /1P

I

NAME

SIALLT ADDHESS

Ciry-Si1- 2P

it

NAM(

SIREED ADDRESS

CH¥-5]- 2P

12 ( hereby certily thal the intormanon supplied with
indicated on this reporl or supplaemental 1gporl i
of the corporalon of 1ho recpver o' fusteo emp
changed. or on an attachm,

SIGNATURE:

5 liling doas noi qualify 1or the exemptons conlamed in Chapler 119, Flonda Statules. | furlher carily that the information
a anc} accurate and thal my signalure shall have the sama legal effecl as if made under oaih. thal | am an officer or dreclor
red 1d execule this repor as required by Chapter 607, Flurida Siatutes; and that my name appears in Block 10 or Block 11 if

ifer ke emoowered M\“ G })éoﬂ Jc-—@']"’ 3“07

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dae Daytwne Phone #




