2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P03000112213

1. Entity Name

MENTAL HEALTH STRATEGIES, INC.

Principal Place of Busingss

8220 BAYSHORE RD.
PALMETTO, FL 34221

Mailing Address
PO BOX 48481

SARASOTA, FL 34230

b

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

ecretary of State

04-11-2008 90048 028 ***150.00

RV

03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
60-0005216 Not Applicatile
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

MASTERS, MELINDA
8218 BAYSHORE RD.
PALMETTO, FL 34221

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the puspose 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
Signature, typed o printed name ol r.giﬂssmmmnﬂ-ilwuhbh, (NQOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be -~
] Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

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

TTE P ) O Delete TME Cchange  [J Addition
NAME MASTERS, MELINDA NAME

STREET ADORESS | PO BOX 48481 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34230 CITY-ST-2IP

e VP O Delete TME O change  {J Adition
NAME CARNES, DAVID HAME

STREET ADDRESS | 8218 BAYSHORE RD STREET ADDRESS

CeTy-S7- TP PALMETTO, FL 34221 CITY-ST-2P

T 3 Deters THLE - [Ochange [5) Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-ZIP

TITLE [ Delete TMLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2P

TITLE [ Delete TILE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADOHESS

CiY-S1-21P CITY-ST-2P

TIME O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-2IP

indicated an this re Nt
of the corparation or the recei %r r tr

changed, or on an a! meng wih
SIGNATURE: j/jﬁ

12. | hereby certify that Dmﬁon supplied with this filing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or su

eg em)|

report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an cfficer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other like empowered,

—- \.P.

*

ATURE ANG.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APM e




