FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P05000030069 03-21-2008 90024 001 ***150.00
. Entity Name
ABC INTERVENTION SERVICES, INC.
Principal Place of Businaess Mailing Addrass q VU A e
440 10TH STREET SW 440 10TH STREET SW
VERQ BEACH, FL 32962 VEROD BEACH, FL 32962
T G [ A0 U

Suite, Apt. 4, etc. Suite, Apl. #, etc. 03082008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

83-0421243 Not Appiicable
Zi Country ap Country 5. Certilicate of S1atus Desired O $8.75 Additional
) Fee Raquired
"6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Mame

D'ALBORA, DAWNE N. _ T - -
440 10TH STREET SwW Sireel Acdress (P.Q. Box Number is Not Accepiabls) -

VEROQ BEACH, FL 32962

City: FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE -
Signa:ure, typad or pnnted name of reqistered aoent and tine :f applicable (NOTE. Reqisteted Agant siqnatura tefured whan ceng1ating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pesete TITLE [ Change [ Adgiin
NAME DIALBORA, DAWNE NAME
STREET ADDRESS | 440 10TH ST. SW STREET ADDRESS
CITY-§1-21 VERQ BEACH, FL 32962 cny-s1-zi7
TILE O Ceigz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2w cny-S1-ar
TIRE 0 petete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-S1-7IF CITy-SE-2IF
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2W CITy-51-210
HILE O oetere TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliry-51-20 . Ciy-S1.2IF
TIiLE - O pelete TILE : [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciiy-81-21P
12. | hereby certily that lhe information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. § lurther certily that lhe inlormation
indicatad on this repori or supplemental report is true and accurate and that my signature snall have the same tegal eliect as if made under oath; that | am an officer or direcior
ol the corporation or the recaiver or truslee empowered to execute this report as reqauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed. or on an atlachmar with an adoress with att ot |w
SIGNATURE: 1eoX 7 4p 240
ATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ f Dae Davtima Fhone #




