FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000030069 03-14-2006 90023 026 ***150.00
1. Entity Name
ABC INTERVENTION SERVICES, INC.
Principal Place of Business Mailing Address IvovwwEETT
440 10TH STREET SW 440 10TH STREET SW
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
S v AR AT R AR AR AL
Suite, Apl. #, etc. Suite, Apl. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
3"04’3 IQ 4 3 Not Applicabia
Zp Country ap Country 5. Certificate of Status Desired O Seae';ggrd::’uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name -

D'ALBORA, DAWNE N.
440 10TH STREET SW Street Address {P.Q. Box Number is Not Acceplable)
VERQO BEACH, FL 32962

City FL ‘ Zip Code

8. The above named entity submits thig statement 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 cLragisteres agerlt.7 A/@ ; a: / 3/ (1 / Du

SIGNATURE, . .
- Signaturs. ryoaer or pimed narréoi egﬁe‘{"m apent and title (t appicable (NOTE Registered Ageni signature requered when ranelaing) ! DATE

py FILE NOWIll FEE IS $150.00 9. Election Campmgn F_mancnng 0 $5.00 may Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TLE . ) 7 Delete T Presidert Chchenge B Addition
NAME NAME Dawne D'Alborag

STREET ADDRESS STEET A00RESS | g JOHN Sthreet SW

GITY-ST-2P CITY-S1-21P Yero Beach, FiL 32942

TMLE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-79

TTLE [ velete TNLE (Crange ] Addition
NAME _ NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O pelste TME [Ocmnge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-SF-ZIP

TITLE O belete TITLE [T crange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

THE O Detete TITLE Ocrange ] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CY-ST-21P

12. ! herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reauired by Chapter 607, Fiorida Statules: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other ik empowered,
f

SIGNATURE: 3/“ /0 loe 322 UFB-3YGD

OF BIGHING OFFICER OR DIRECTOR {oata Davi:me Phone #

IATURE AHD TYPED OR PRINTE!




