FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
_ANNUAL REPORT i Secretary of State

DOCUMENT # P94000088782 AT 03-23-2006 90018 046 ***150.00
1. Entity Name
INTERNATIONAL ASSOCIATION OF COUNSELORS &
THERAPISTS, INC.
Principal Placa of Business Mailing Address .
10915 BONITA BEACH RD. S.E. 10915 BONITA BEACH RD. S.E. 500 0 4 9 7 9
#1101 #1101
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e ST R A R RO

Suite, Apt. #, aic. Suite, Apt. #, atc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-05659423 Not Applicable
Zip | Country Zip Country 5. Certificale of Status Desired O E‘g'::“‘:x;ﬁ"“a'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Ragisteraod Agent
Name
-|~LAVELLE, L R
10915 BONITA BEACH RD. S.E. Straet Address (P.O. Box Number is Not Acceptable)
#1101 %
BONITA SPRINGS FL 34135
City FL I Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stala of Flarida. | am familiar with, and accept
the obhganons of registered agent

s R

i -«‘1""‘4-# o
g i

SIGNATURE —
' mdvammim {NOTE: Registerad Agart signatias rsquined when reinstatng) DATE

. el o 9 Elecuon Campasgn F"nancmg Be s

T RE N P 8 3150 00,00 s HETRN ot enmiEen
AfterMay : e b MR e
10355 ?’xf‘ﬁ,\- Jé‘?’OFFICERS AND DIRECTORS T4 - #htael T SR »-:Mmﬁq‘ADDITIONSICHANGESxTO OFFJCERS AND DIRECTORS N 1RE-BS
TiLE O3 peleta O Change [ Addition
HAME LAVELLE, JILL R
STREET ADORESS | 10915 BONITA BEACH RD. S.E. #1101 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-21P
TE {3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNTY-§T-1P CITY-5T-2P
IMLE O Delete TITLE [T Change  [J Addition
HAME  -ommem [ - - - - rmames - - Cemm—— T
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F
THLE {7 Delete TME O3 Ciange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-S1-21P
e ] pelete TIME Ocnangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , - . CITY-ST-2IP
e O pelete TILE D chenge [ Acdition
MNAME NAME
STREET ADDRESS | . - - . . STREET ADDRESS
CITY-S1-0P 1 . CITY-ST-2IP

12, | heraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like emgpowered,

SIGNATURE: Lp/( ﬁ

SIGNATURE AND TYPED OR PRINT!

NAME OF SIGNING OFFICER OR DIRECTOR




