FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-17-2006 90405 040 ***1 50,

DOCUMENT # P05000091211 00
1. Entity Name
ASSQCIATES FOR MENTAL HEALTH, INC.
Principal Place of Business Mailing Addrass '
168 PINE CONE TRAIL 168 PINE CONE TRAIL 50 U 1 24 85
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 US
F e s O A

Suite, Apt. #, elc. Suitg, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Appliac For

é - 3 ‘/a b 7 5 3 Not Applicable
Zp Country 4 Country 5. Cerlificate of Status Desired 0 Eg';iagﬁma'
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent

{ Nama
'BLACKLEDGE, STEVEN R
1168 PINE CONE TRAIL Street Address (P.O. Box Number is Not Acceptable)
’.QRMOND BEACH, FL 32174

i

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
ture, typed or pontad name of ragistered agent and tile # applicabla (NOTE: Ragistered Agent signatura required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TINE [ change O Aadition
NAME BLACKLEDGE, STEVEN R NAME
STREET ADDRESS | 168 PINE CONE TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2P
TILE [ Deiste TILE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-2IP
Tme [ Deiete THLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2P CITy-87-7%
THLE [ oelete TIMLE [Ichange [ Addition
RAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2IP
TILE {1 Dotete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TME ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiY-51-219 CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 35,‘ -2 S'\z_. n p o

smnmunW Stevey K Dlackleds, ¥-rS-0c

SIGNATURE AND TYPED OR PRIW OF SIGNING OFFICER OR DIRECTOR % Dats Daytime Phana #




