2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P04000166345

1. Entity Name
MOBILE TREATMENT SERVICES, INC.

04-27-2007 90182 017 ***150.00

Principal Place of Business

5147 WEST CLIFTON STREET
TAMPA, FL 33634

Mailing Address

5147 WEST CLIFTON STREET
TAMPA, FL 33634

A0upacos

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAR SRS

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

04232007 Chg-P CRZE034 (12/086)
City & State City & State 4. FEl Number Applied For
20-2001502 Not Applicable
Zp Country Tp Country 5. Cerlificate of Stalus Desied ~ []  $8+7 3 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterod Agent
Nama

GOLD, AARON J

704 WEST BAY STREET

S etQAsj.ress {P&Box Nlmaiwgcceptﬂ% E

TAMPA, FL 33606

IWNIYT E 199

Tt O K

FL | 3580,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE —
. Signaturs, typed or printed narme of registared agent and fite it apphcable.

(NCTE: Regatered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

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

9. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D O el Tirs Nt [ Change  (Ahddition
NAME TROUTMAN, DAVID E NAME JORIER BiAN) Y} ES

STREET ADDRESS | 6021 HAMMOCK WOODS DRIVE smeET s | MRAK. M. 18 ST

cm-st.2p | TAMPA, FL 33556 on-s2p -eaAfl AL ANNLADN

e O Delete ot ’ [ Change 1 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2IP

TME [ Delete TINE [JCrange  {_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TINE [CIchange [ Acdition
HNAME NAME

STREET ADDRESS SIREET ADORESS

CIY-ST-2IP Ciy-§T-2IP

TITLE [ Delele TALE [T Change [ Addition
NAME - = NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CY-ST-TP

TINE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-81-2P

12. | hareby certify that the information supplied with this filing doas not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
cute this report gs required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is
of tha corporation or tha receiver or trustee @
changed, or on an attachment with an addra

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF OFFICER OR

Daytane Phonae #




