FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000091211

1. Enfity Name
ASSOCIATES FOR MENTAL HEALTH, INC.

Principal Place of Business Mailing Address
168 PINE CONE TRAIL 168 PINE CONE TRAIL
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US

R

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [t

20-3426753 Not Applicable

5. Certificate of Status Desired

O  $8.75 Addiional
Fee Required

€, Name and Address of Current Registered Agent

%68 PINE GONE TRALL | " DO NOT WRITE :
ORMOND BEACH, FL 32174 lN THIS SPACE

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammiliar with, and accept
the obligations of registered agent. '

SIGNATURE

Sirulure, Iypad or prvted néme of registersd agent end litke H apphcable. T (NOTE: Regutersd Agent signature requited when iinslatng) DATE
FILE NOWII! FEE I8 $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. QFFICERS AND DIRECTORS |
TALE P
NAME BLACKLEDGE, STEVEN R

STREET ADORESS | 168 PINE CONE TRAIL
CITY-ST-2P ORMOND BEACH, Fl. 32174

TILE

NAME

STREET ADDRESS
CuTY-S5T-2P

TIMLE
NAME

s o DO NOT WRITE

NAME ‘
STREET ADDRESS
CITY-ST-2P

o IN THIS SPACE

TME
NAME

STREET AOFESS i ' D000 446D

ov-57-29 . O 0EAR/07-00025-004 150,00
TILE ' . o ,
NAME ' .
STREET ADDRESS ' . .
oITY-ST-2P ‘

o

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | iurther cerify that the information
indicatod on this report or supplemantal report is true and accurate and thet my signature shall have the same lagal effact as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to axecuts this report gs raquired by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empoware = gé ~2 ?F' - /f‘
Y- 20~07
Daia

SIGNATURE:

SIGNATURE AND TYPED OR 0 OFFICER OR DIRECTOR Daytime Phona #

56




