2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F99000002300

1. Entity Name

e Secretary of State
AMERICAN CORRECTIVE COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address
180 AVENIDA LA PATA 180 AVENIDA LA PATA
SAN CLEMENTE, CA 92673 SAN CLEMENTE, CA 92673

0

05232008  No Chg-P CR2E034 (11/05)

May 27,2008 08:00 AN

DO NOT WRITE IN THIS SPACE =i Apoied Fo

33-0686885 Nat Applicable
. Certit i $8.75 additional
8. Certificate of Status Desired O Fes Required

6. Namo and Address of Current Registered Agent

ggﬁlgfggﬁ?\?ll:ISS[VE, SUITE 4 ‘ DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the Stale of Florida. | am tamuliar with, and accept
the obligaliens of registered agent.

SIGNATURE
Signature, fyped or printad name of registerad agent and fille I applicable. [NOTE: Reglstered Agent signature required when seinstating} DATE
FILE NOW!!! FEE IS $550.00 9, Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees I.":'E'DBDBSE’BEE
; I ,1'!‘; d r':-lrl :“:;‘1}"}"’1“1 i‘:r"’l [ el el M1

10, OFFICERS AND DIRECTCRS | ST ARSI LA W
TITLE CEQD
NAME SCHRECK, MICHAEL

STREET ADORESS | 180 AVENIDA LA PATA
CITY-ST-2IP SAN CLEMENTE, CA 92673

TILE CFOS

NAME GALTON, ZANLEY 1l

STREET ADDRESS | 180 AVENIDA LA PATA
CITY-ST-21P SAN CLEMENTE, CA 92673

TITLE EV
RAME STOMLTON, BRETT — . P

STREET ADDRESS | 180 AVENIDA LA PATA ST - - -
orv-st2P | SAN CLEMENTE, CA 92673 DO NOT WRITE

e c IN THIS SPACE

NAME SCHRECK, RUSS
STREET ADDRESS | 180 AVENIDA LA PATA
CITY-ST-2iP SAN CLEMENTE, CA 92673

TITLE D

NAME ROTHCHILD, PETER

STREET ADDRESS 1 180 AVENIDA LA PATA
CITY-ST-2IP SAN CLEMENTE, CA 92673

TITLE D

NAME HARTMAN, STEVE

STREET ADDRESS | 180 AVENIDA LA PATA

CITY- §T-2IP SAN CLEMENTE, CA 92673

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report o supplemental report is true and acgyrate and that my signature shall have the samme legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver tee empowere ‘ecuta 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 altachment with a V er like empowered.

SIGNATURE: 5-23-08 {(qua)36%- 6

SIGNATURE AWR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phans ¢
-




