FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000112213 R 05-02-2007 90096 007 ***150.00

1. Entity Name
MENTAL HEALTH STRATEGIES, INC.-

Principal Place of Business Mailing Address : : 4 010 09 7 “

4110 127TH STEET WEST PO BOX 48481
SLIP # 25 {THE FLING) SARASOTA, FL 34230
CORTEZ, FL 34215

L2208 Layshre Rl | PO Box Y& |

Suite, Apt. #, etc. / Suite, Apt. #, efc. 02132007 Chg-P CR2E034 (12/08)

4. FEI Number Applied For

City & State City & State
Pttt 1 [ewveente  F L 60-0005216 Rt Appicable

& -J| Counry 2P, Cauntry i ; $8.75 Acditional
Z L—PQ‘Q’{ - U {ﬁ, ’3"1 >30 UXA_ 5. Certificate ol Status Desired O Foe Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MASTERS, MELINDA PN b2 teRs et anda )
g 1L : g ; ggTH STREET WEST 5"%‘}‘3?“,"??*’-%%:‘;”‘?;' 'SJN ‘Agm"jazz‘fy‘
CORTEZ, FL, FL 34215 Pdmedds
e FL | LAt

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

SIGNATURE ':Er__;—-_-_—-_"_" ] ’T// v i / o

Signature, typed or prinled name of registered agenl and title it applicable. (NOTE: Registered Agent signature requirad wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 + Trust Fund Contribution. Added to Fees
10. OFFICERS AND bIHECTOHS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O cChange [ Addition
NAME MASTERS, MELINDA NAME
STREET ADDRESS | PO BOX 48481 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34230 CITY-ST- ZIP
TITLE [ Delate TITLE VP ‘ . 1 Change ﬂAddnion
NAME NAME CH‘R /\/E:.jf .Dﬁ‘\/ ,&/
STREET ADDRESS STREET ADDRESS ; /Q/
CITY-51- 2P CITY-5T-ZP g%@ﬁ;ﬁga’éfg 2y,
TIME O Delete TITLE f / [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 3 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADCAESS SCREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZiP

12. | hereby certify 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 signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE: -~ o /] 3{/:7/07 9Y/-22/-6€F S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytema Pnone #




