FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P94000088782 D 01-14-2008 90088 045 ***150.00

1. Entity Name
INTERNATIONAL ASSQCIATION OF COUNSELORS &
THERAPISTS, INC.

Principal Place of Business Mailing Address T
RR 2 BOX 2468 RR 2 BOX 2468
LACEYVILLE, PA 18623 LACEYVILLE, PA 18623
T W S | VARG RO
KR 2 _fok 246F RR-L fBof 2468
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
AceYuvitte DA LAceYuice pr 65-0559423 Not Agiieaiie
‘Zipgdp 23 Country Zipl 603 Country 5. Centiicate of Status Desired ] ?igfq Additional
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LAVELLE, JILLR
10915 BONITA BEACH RD. S.E. Street Address (P.C. Box Number is Not Acceptable)
#1101
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed nama of reg:starad agent and titie | applicable {NQTE: Registered Agen: signalure requied whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einamcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Aadedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD O elete TILE [ Change  [] Addition
NAME OTTO, ROBERT ' NAME
STREET ADDAESS | RR-2 BOX 2468 STREET ADDRESS
CITY-ST-ZIP LACEYVILLE, PA 18623 CITY-5T-21P
TINE O Defete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ Delete THLE [ change [ Aocition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-§T1-2P CITY-51-2P
TILE [ Delete TILE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST. 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemnptions comtained 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 effect as if made under cath; that | am an officer or girector
of the corperation or the regeiver or frustee empowered to execute 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 altach L t with an addrgss, with all ofher like empowered.
SIGNATURE: / o\ru\/L / /7/0 ¥ 570-869—/fo2(

§IGV‘TURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytme Prone #




