. _— FILED
- * 2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000095086 04-21-2006 90097 040 ***150.00

1. Entity Name
SERVICES TO ENSURE PERSCONAL SUPPORTS, INC.

Principal Place of Businass Mailing Address “ “ ‘3 \3 14v
3108 58TH AVENUE N. 3108 58TH AVENUE N. Q
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

(UMMM IO

04012006  NoChg-R-  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rR=Top AoRIEa 7ol

59-3606018 Not Applicable
5. Certificate of Stats Desied [ ?g ;fq lﬁdr:;m

8. Nama and Address of Current Registered Agent

M TURNER STREEr DO NOT WRITE
CLEARWATER, FL 33756 _ IN THIS SPACE

6. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the otiligations of registered agent.

SIGNATURE
_ Sigrastre, typsd or printed name of registared egant and Lile f applicable, (NCTE: Rogstared Agant signatura required wion reinsiaing} DATE
Y
FILE NOWH! FEE 1S 5156.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME KING, SHARON

STREET ADDRESS | 3108 S8TH AVENUE N.
cITY-51-2P ST. PETERSBURG, FL 33714

TIME

NAME

STREET ADDRESS
CITY-8T-2P

TILE
NAME

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

NILE

NAME

STREET ADDRESS
CITY-ST-207

TITLE

HAME

STREET ADCRESS
CITY-ST-2I#

12 | hereby cedify that the infarmation supplled with this filing does not qualify for the exemptions contalned in Chapter 119, Flarida Statutes. | fusthes cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment n address, with ail other lke empowered.
X9

SHARI N X g yfifee _ 137-S4]- 3738\

mcn(rb#nn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ ate Dayiime Phona #

SIGNATURE:




