FILED

Jul 13,2007 8:00 am
2007 PO R RUAL REPORT A TION | Secretary of State

- _ of¢ e of¢
DOCUMENT # P06000112689 07-13-2007 90085 020 150.00
1. Entity Name
COMMUNITY SUPPORT & SERVICES CORP.
[“hr 3 it
Principal Place of Business Maiiing Address q vl
1545 OVERTON ST. 1545 OVERTON ST, .
DELTONA, FL 32725 DELTONA, FL 32725
T TR R SR RN E I CRT W
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74 3131556 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?g.g;ageﬂtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MORET, MARIETTA E
1545 OVERTON ST. Street Addrass (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL Zip Code

8. The above named entity submiis this statemant 1or the purpose of changing us registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of regustered agent and btie 1f appheatie, [NOTE Hegistered Agent signalure requued when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607,193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C O Delete TIRLE P Change [ Addition
NAME . | MORET, MARIETTAE NAME
STREET ADDRESS | 1545 OVERTON ST. STREET ADDRESS
CITY-ST-21P DELTONA. FL 32725 CITY-ST-2IP
TILE O pelete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelere TTLE [ Change ] Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TiTLE [ oelete TIiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-81-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2iP CIFY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empoweared.

.

SIGNATURE: @ & : r = N 2657

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Date tyteme Phane ¥




