2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) | FILED

DOCUMENT # P03000123526 Feb 19, 2008 08:00 AM
1. Envty Narms Secretary of State
SPEAKUP THERAPY SERVICES, INC.
Principat Place of Business Mailing Address
9700 NW 14TH STREET 9700 NW 14TH STREET
AN
2. Pringipal Place of Businegss - No P O, Box # 3. Malling Address . h
Suite, Apt. #. e'c. Suite, Apt #, Bic, 18t MOORE C_H2E034 (10/07)
City & State City & State 4, FEi Number Applied For
20'0355530 Not Appficable
Zp Couniry Zip Country 5. Certficate of Status Desired O fg.gfqﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gﬂ;ggﬁ:%%'#ﬁl\s!?;gg Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City . FL Zip Code

8. The above named entity subrmits this statermnent for the purpose of changing its reqistered alfice or registered agent, or totr, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

S gnalure, lyped of prated nama of regesterad aperl vl tle | arpicazie, {NOTE Fagisired Ageor| egnalare requesd whor ~anctalr g DATE

8, Election Campaign Financing $5.00 MayBe
Trust Fupd Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelcte TITLE [ Change ] Adaition
NAME MICHAELS, WENDY S HAME HON0NNEa22 g2
STREET ADDRESS (9700 NW 14TH ST, STREET ADDRESS ik J.E]q_';q]-.ﬁé q‘:f:lﬂﬂ 1501, 00
Y-Stz |CORAL SPRINGS FL 33071 CITY-ST-2IP O R e UL - AL
WTLE 7 Daese TILE T change T Ancition
NAME |
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P Y- 57-2IP
e O paete THLE [ Change [ Addition
NAME o : - R naE T '
STREET ADDRESS STREET ADORESS
LITY-ST-2P CITY-5T-2
TMLE 3 pelete TALE O thange [ Additian
NAME HAME '
SHREET ADDRESS STREET ADDRESS
&ITy-81-21P L OITY- 33 2P
3 [ Deiate TLE [ Change ] Addion
HAME NaWE
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 oiY-SI- 2P
TITLE [ petite TIILE ] Change [ Adcdtion
NEKE HaME
STREET ADDRESS STAEET ADDRESS
CITY-31-2IP J ovesi-ae

12. | hereby certify that ths information susplied with this filing does not qualtfy for the exemptions contained in Seclion 119, Flarida Stawutes. | furlner certify thal the information
indicated on thifTeport or supplemental report is true and accuraie and thal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
sf tha corporation ONpe receiver or rustee empowerad 10 execule this report as required by Chapter 607, Ficnida Satutes: and that my name appears in Biock 10 or Bigek 11
if changed, or on g &achment with an address, with ail aher like empowered.

gt -
SIGNATURE: Wenda SN haels  2vfeg 755-2042

TYPED QR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR_A Cowl L {ayime Fnonn »

SIGNATURE A




