FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000057129 03-31-2008 90031 044 ***150.00

1. Entity Nama

BEHAVIORAL BASED SOLUTIONS, INC.

Principal Place of Business Mailing Address

9975 HWY 441 SE 9975 HWY 441 SE ;

OKEECHOBEE, FL 34974 OKEECHOBEE. FL 34974

A o S AP GRR G A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far

1@ - 01809\84 Not Applicable
Zip - ——|—Country Zip — Counlry 5. Cerilicate of Siatus De;;ed‘“—ﬁm*“fese.zg'&o‘;;ﬂonal -
€. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
JARRIEL, GLENDA H :
9975 HWY 441 SE Sireat Address (P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. The above namad entity submits this stalement lor the purpose ol changing ils registered cffice or ragisterad agenl, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaire lypeo of preted name o regrsied agent and ntle ol epphcabile. (HOTFE. Ragteran Anert sigralute 1equnss whnen 'BIRSIEHng QATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritzution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE - P.3 7 Delete TITLE O Change [ Acdirion
NAME JARRIEL, GLENDA H NAME
STREET ADDRESS | 9975 HWY 441 SE STREET ADDRESS
ciry-8y-zip OKEECHOBEE, FL 34974 CITY-S1. 2IP
HILE [ Detete WRE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiY-SI-2IP
TIILE T Delele THLE [J thange ] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIiy-81-21IP CITY-SI-2IP
e (] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE (] Oetete 10MLE [C] Change ] Addition
NAME s NAME
STREET ADDRESS STREF] ADDRESS
Cily-51-2P Lry-Sl-ap
Le O Detete L O change () Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.S1-4P CITY-SI-2IP

12. | hereby certify lhat the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Stalutes, | further certily that Iha intormalion
indicated on this report or supplermental report is 1rue and accurate and that my signature shall have the same legal effect as if made under path: thal | am an officer or director
of the corporalion or tha receiver or trustea empowered (o axacule 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 atla t with an address, with al jke empowerad
3-3%-0F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daylme Prone &

SIGNATURE:




