' 2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000075465

1. Entity Nama

SOUTHERN PSYCHOLCGICAL SERVICES, INC,

Principal Place of Business Mailing Address
5199 ICILE HILL 1809 MICCOSUKEE COMMONS DR. STE 108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

| NG ot

s

02222008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ Mar 17, 2008 08:00 A
L Secretary of State

~ 'DO.NOT WRITE IN THIS SPACE

4, FE! Number Apphed For
( 20-4968387 Not Applicable
. . T R co 5, Centilicata of Status Dasired O §i-g?q$?:cl'honal
6. Name and Address of Current Raglstéred Agent ' ! N \ .
GLOVER, RICHARD A - R - A/ g FETI
1808 MICCOSUKEE COMMONS DRIVE., SUITE 108 DO NOT WRITE ‘ ‘
TALLAHASSEE, FL 32308 IN THIS SPAC{E L
),l, L -l oo - ,. v ' K _f!' R 5

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

SIGNATURE
Signature typed or orntad name of registersd agent and tilie it appicabls (NOTE: Registered Agent signature ieaured when renalaling) DATE -
FILE NOWII FEE IS $150.00 8. Election Campaign Emancmg $5.00 MayBe
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS | L L™
NLE D R A x'E,g‘ ;:‘ﬁ.‘;,; ] :
NAME SCHENK, CONSTANCE N ‘ . v -
B L Y | |
STREETADDRESS | 5199 ICICLE MILL o s T
RN
CITY-ST-2IP TALLAHASSEE, FL 32303 AR B .
Dol er g b _~7.;f [ ’ .',‘4 RIS
TILE . L N D L
NAME e AR e -
o s ot OOO00RBNEGT « ool w7
. v e [l s] -, -
CITY-ST- 2P ey E}’;I'JFJEIIIDB—SUGDS:UI B . 1 SUn UD
Lo AN A A TR e
TITLE . : - '
AR | T TN [V S
. U .
STREET ADDRESS o
r N B ‘ .
CITY-ST-2P L ’ C >,D;O.::' NOT W‘RITE .
B . . b b
TLE : L
e IN.THIS SPACE. . ; -
STREET ADDRESS ‘ _— . . . )
: . v Beooq v o Ly ¢
CITY-ST-2P -
TTLE c ST .""::éi'fs-u-i;-, N e M '
NAME ' \ ‘ . -
STREET ADDRESS o LI LPEN LNP I L MINPRI
CITy-§T-21P ' J o S LT
P T B A P VNI LS O P POV PR B
TITEE . R T st
NAME L ""~“1 P b 4 .
. . P T R Y e L C P T R LY T
SIREEY ADORESS O ST A A "
OITY-ST2P ‘ e e gy T L T o G w1

12. | hareby cerlify thal tha information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurata and that my signature shall have the sama legal effact as if mace under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like smpowered,

SIGNATURE: IC

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




