2006 FOR PROFIT CORPORATION

__ANNUAL REPORT B - FILED

DOGUMENT # F03000004105 ~Jan 13, 2006 08:00 AM

1. Entity Name
AMERICAN ACADEMY QF CLINICAL SEXCLOGISTS, INC. Secretary of State

Principal Place of Businass Mailing Address
3203 LAWTON ROAD 120 W. LAKE SUE AVE
SUITE 170 WINTER PARK, FL. 32785

DRLANDO, FL 32802 ’ -

RN A R

01102008 No Chg-P CRZED34 {11/05}

DO NOT WRITE IN THIS SPACE . —c T

0G-0081982 | fNot appnc
T s s o i $8.75 additionat
T T T . Lk e .‘ 5, Certificaie of Status Deslred O Fes Required

6. Name and Address pf Current Heginstered Agent

ST - DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its regi;lered office or registered agent, or both, in the State of Florida. | am famifiar with, and zec:
the ohiigations of reglstered agent. i

SIGNATURE . . . . . .

Sgnahure, Wyped of prioked naime of tegiziered agent and e it eppiicatie. THOTE. Registersd Ager signature taquired when reinstaling) DATE

FILE NOWII FEE IS $150.00 $. Electon Campaign Fnancing "~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added 10 Fags

70, “CFFICERS AND DIFECTORS ] —
TILE PC
NAME GRANZIG, WILLIAM A T e
STREET ADGRESS | 120 W LAKE SUE AVE HOONOO3048329 ,
arestze | WINTER PARK, FL 32789 ) G121 7/06-B0023~026 158,75
TITLE LAY [, B
HAME EASTERLING, WILLARD B -

STREET ADORESS | 120 W LAKE SUE AVE
CTY-5T-2P WINTER PARK, FL 32789

THLE
HAME

s DO NOT WRITE

i i e o

- “TIN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREEY ADDAESS
CITY-5T-ZF

- R

TTLE

NAME

STREET AGDAESS
GITY-ST- 719

12. ! hereby certity that the information supplied with this filing does not qualify for the exémptions containad in Chapter 119, Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that 1 am an clficer ar direcic
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.
t—po 5"

SIGNATURE: ’ 4 ;
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIR?EQH Date Taytime Fhoos #




