FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 07,2008 8:00 am

072 ke s ke
DOCUMENT # POB000156583 03-07-2008 90030 050 158.75
1. Entity Name
COACHING BEHAVIORAL ALTERNATIVES, INC.
Principal Place of Business Mailing Addrass
615 RIVERVIEW BLVD. 615 RIVERVIEW BLVD.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S RGN M EICATR R
Suite, Apt. #, etc. Suite, Apt. #, Btc. 02292008 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For
: 20- K111 A0S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K Eg';gn';f:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nare

MARSHALL, CHARLOTTE P

615 RIVERVIEW BLVD. Sireet Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL Zip Code

8. The above named entity subrits this statement dor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypead or pinted name of registered agent and tide f applicable, {NOTE: Regsterad Agent signature required wnen reinstatingl DATE
: . -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS | - 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN_11
TITLE P 3 Delete TITLE [ Change [ Additicn
NAME MARSHALL, CHARLOTTE P MAME
STREET ADDRESS | 615 RIVERVIEW BLVD. SIREET ADDRESS
CIY-8T-2P DAYTONA BEACH, FL 32118 CITY-ST-21P
TILE 3 Delete NILE [ Change [T Agcitioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [7] Addition
RAME ) — ) NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE £ Delete TME ' [1change [ Addilion
NAME NAME
SIREET ADURESS STREET AUDRESS
GIFY-ST-7iP CIY-S-2P
TME £ Detete 013 [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S1-2P ) CIvY-S1-21p
TLE . 3 pelete TILE [ change [ Adgition
HAME . < MAKE
STREET ADDRESS : . , STREET ADDRESS
CifY-ST-2P CITY- §T-7IF
12. | hereby certily that the infermation supplied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further centily that the intarmation

indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 31 i
changed. or on an altachrgent with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR CIRECTOR, Date Daylere Phone #




