FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000104322 ecretary of State
1. Entity Name 04-16-2008 90037 036 ***150.00
DAGNAN BEHAVIORAL CONSULTANTS, INC.
Principai Place of Business Mailing Address
13332 QUEEN PALM RUN NORTH 13332 QUEEN PALM RUN NORTH
FORT MYERS, FL 33903 US FORT MYERS, FL 33803 IS i oreey - :
R ARV RGN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI| Number Applied For
74-3149605 Not Applicable
ze ) ~ Country N " | Country 5. Certificate of Status Desired 0 Ei;esq l‘;’fed;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title i applicabla. (MOTE: Registered Agent sigrature requirec when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campa1gn Flinanc‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Lo QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TR O peiete TITLE [ change [ Addition
NAME | DAGNAN, JAYLENE NAME
STREET ADDRESS | 13332 QUEEN PALM RUN NORTH STREET ADDRESS
cmy-si-zP * | FORT MYERS, FL 33903 CiTY-S7-2P
fINLE e 1 Delete MLE O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-S1-2F .
TE T - - - O pelete - e D) Change  [J Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CllY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE 3 Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIY-ST-2IP
TILE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with Ihis fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental rep true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivef\or trustee Uim execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 111

changed, ar on an attagkment an adgiesg with all other like empowered. / 9
YI13)08 23965065
v Date |

Dayline Phone #

SIGNATURE: » UM

NARURE AND TYPED OR PRINTEDI rAME QF SIGNING OFFICER OR DIRECTOR

W




