FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N21402 ry o1 >
1. Entity Name 01-30-2006 90074 036 61.25
THE AMERICAN PSYCHOLOGICAL PRACTITIONERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
P.0. BOX 1585 P.0. BOX 1585 <UUU4043
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
e s LT T ER IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-NP GR2EO3T (11/05)

City & State City & State 4. FE| Number Applied For

10-1223942 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred [ Eeae;’esqm“""a'
8. Name and Addrass of Current Registared Agent 7. Namg and Address of New Registerad Agent
Name
PORTE, ROBERT, S, PHD
TITSSTATERD 7 Street Address (P.C. Box Number is Not Acceptable)
SUITEB
MARGATE, FL 33068
City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famillar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani and title if appticabla. {NCTE: Regisiered Agent signature required when reinsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55 00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contibution. 0 Added o Feas Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
MLE PD 7 petete TIE [Clchange [ Acdttion
NAME GRADY, J.T. NAME
STREET ADDRESS | 110 POLK AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL CITY-8T-2IP
me TSD X Delete TRE Dl Change ] Addition
NAME PORTE, R. NAME
STREET ADDRESS [ 777 S. STATERD. 7 STEB STREET ADDRESS
CITY-51-2P MARGATE, FL CHY-ST1-21P
me IJD J O petats TINLE [0 change L3 Addition
NAME OLLOY,RG NAME
STREET ADDRESS | 2907 JEFFERSON STREET STREET ADDRESS
QI7Y-57-2P COCONUT GROVE, Fi. 33133 CITY-S7-2P
TTLE <D O pelete TILE [ change [ Addition
NAME eils P R & NAME
SRETADORESS |2 PoF { & FFERSew 57 STREET ADCRESS
CITY-ST-20 Ct.(l oMyt (17 o = ﬁ A T3 ! 33 CHY-ST-0P
e 1 pelete TME O change T Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P oy-§1-2P
mE [ Delete TILE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. 1 hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect ae if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowred tpexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with a 3,2_,/ ;X3ga?4
SIGNATURE:

RGNS mzmummmrw mmumnmoﬂumn Daytinm Phane

Ve €




