A

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 09, 2007 08:00 AN

DOCUMENT # P04000170148

1. Entity Nama
LINZEY FAISON MENTAL HEALTH ASSOCIATES, INC.

Principal Place of Business Mailing Address
501 BOLIVAR STREET P.0, BOX 486
P.0. BOX 486 CHATTAHOOCHEE, FL 32324

CHATTAHOOCHEE, FL 32324

TR MMAR I

01032007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Romea T

20-2028827 Not Applicable
" $8.75 additional
5. Certiicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

529 GOULD HOAD DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

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

SIGNATURE
Signalura, lyped of printac nama of registerad agsnt and litle  applicable {NOTE: Reg stareq Agent gigratura raquirad whan rensfanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Faes
10, OFFICERS AND DIRECTCRS |
TLE P
NAME FAISON, LINZEY R
STREETADDAESS | 501 BOLIVAR STREET
CITy-ST-217 CHATTAHOOCHEE, FL 32324 !_ﬂ:l]}]:};:ﬁjga!]g] ;‘
T HA10A07-80035-019 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TNLE
NAME

cmsiae DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

FITLE

NAME

STREET ADDRESS
CiTY-87-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-2I1P

12. | herehy certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stawtes. | further certity that the information
ingicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptér 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment wilr} an address, with all other Jike empowsred.

: . 852 —
SIGNATURE: %A-M Lingey Faispal 1-4-01 ep3-434)

SIONRTURE A R ARINTED NAME OF BIGNING REFICER OR CIRECTOR 7 Date Daytime Phona #




