2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P05000020476

1. Entity Name
JEANNIE SAROS COUNSELING, INC

Secretary of State

02-05-2007 90092 040 ***150.00

Mailing Address

100 E LINTON BLVD
SUITE 149A

Principal Place of Business

100 E LINTON BLVD
SUITE 1494
DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

LT AT

Suite, Apl, #, aic. Suite, Apl. #, alc.

01252007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Appled For
20-2306138 Not Applicable
Zip Coauntry Zip Country " . $8.75 Additional
5. Cariificate of Status Desired ()] Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL J MCGOEY CPA INC
639 EAST OCEAN AVE

SUITE 101

BOYNTON BEACH, FL 33435

A

Straat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE *

S-omwo.wpedaothrednarnedreq&stmw‘mdumfamm.

{NOTE: Regssiered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (O Delete TIMLE O change [ Addition
NAME SAROS, ELIZABETH J NAME

STREET ADDRESS | 100 E LINTON BLVD STREET ADDRESS

CITY-53-2IF BOYNTON BEACH, FL 33435 CITY-57-2IP

TMLE (3 Delete TITLE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TILE O Dalete TITLE [ Change [T Audition
NAME NAME

STREET ADDRESS SIREET ADORESS

Cuy-51-2I9 CITY-§T-2IP

TILE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2P CHTY-S1-2IP

TMLE O oelete THILE [ Change 7 Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sngna_lurde ghall have the same legal effect as if made under oath; that | am an officer or director
Sqeport as raquire f

of the corporation or the receiver or trustea empowered 10 axecrd

changed, or on an anachr%n address, with all other
SIGNATURE: My s

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

slanTuWun TYPED GR PRINTED NAME OF SIWFICER OR DIRFETOR

Date Daytime Phone #




