2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22. 2008 8:00 am
DOCUMENT # P06000147469 A Secre,tal'y of State

1. Entily Name
CENTRAL FLORIDA MENTAL HEALTH FOR CHILDREN 02-22-2008 90018 040 ***150.00

AND FAMILIES, INC.

Principal Place of Business Mailing Address
655 WEST HIGHWAY 50 9953 REDS LN

Gz T = IRV AR RE

2. Principal Place of Bysinass - No P.G. Box # 3. Malling Addrass

Suite, Apl. #, etc. B T Suile, Apt. #, eic. I / 1st MOORE CR2E034 (10!07)

City & Stats F . City & State 4. FEi Number Applied For
()j e,r}/m'/} -{‘ i (_, - -ﬁ!‘f—iﬁr"—g%%‘-— 20-5950099 Not Apgiicable
- 1 - -
gzqv / l ((irﬂg 4 P Country 5. Ceriificate of Status Desired ~ [J  98+79 Additional
.~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

ggéé-%\ébgofll\l . Street Address (P.C. Box Number is Not Acceptable)

CLERMONT FL 34711

.

I City FL Zip Code

A

8. The anove named entity submits his statement for tha purpose of changing its registered affice or registared agent, or noth, in the State of Flerida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE

Sagnarure, typed of prEagd Banst b rolet(2ia agert avd Ls f anploacio. OTE Regisimad Agont SOnierd egurtt whi: s tabi-gl DATE

9. Election Campaign Financing _ $5,00 May Be
Trust Fund Contribution. ‘[0 Added to' Fees

10. 7 OFFI("EF“S AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TmE PD 3 peete T [ change [ Addition
MAME KELLEY, TORI NAME

STREET ANDRESS (9953 REDS LN STREET ADDRESS

CITY-§1-2IP CLERMONT FL 34711 CITY -ST- 7P

ik VSTD 3 Daiete e [0 Change (1 Addition
HAME KELLEY, RICK HAME

STREET ADDRESS 19953 REDS LN STREET ADDRESS

CITY-5T-2F CLERMONT FL 34711 CITY-ST- 2P

e 7 Deete TILE [73Change (] Addition
AKIE . I . . — _ . B0 B - - - —
STREET ADDRESS STREET ADDRESS

GITY-ST-29 CITY-ST-2F

THLE O eiete TILE O Change [ Addition
HAME HAME

STREET ADDRESS STIEET ADDHRESS

OITr-ST-219 CITY-3T-2

TLE [ peiee TILE {J Change [ Addition
HAME HeMC

STREET ADDRESS STREET ADDRESS

CIY-S1-20 CITY-ST-28P

TE [ Daiele TLE O changz [ Addition
NAME NahME

STREET ADDRESS STAEET ADDRESS

SITY -5T-2I9 CITY-ST-21P

12. ) hereby certity that the informatica
indicated an this report or sygP
ot the corporazion or the
it changead, or on an atgty

SIGNATURE:

I|ed with 1€ filing does nct quality for the exemgtions contained in Section 119, Ficrida Statutes. | furiher certify that the information

Aie and accurate and that my signature shall have the samsa legal effect as if made under oath; that | am an officer or diractor
"f- £ --\ o exacute this raport as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

7 _‘,: c‘u’r lixe emp(:were"
<-‘ TORS ggu,&, H-5-08  B354.93¢- 2364

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onia Daytme Frone &

\




