.
2007 FOR PROFIT CORPORATIONM

ANNUAL REPORT (AR)

~

DOCUMENT # 265287

1. Enlity Name

&RSFESSIONAL COUNSELING AND CONSULTATION,

FILED ﬂ

Apr 05,2007 08:00 A
Secretary of State

Principal Place of Business Mailng Addross
2410 NORTH RIVERSIDE DRIVE P.Q. BOX 23562
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06) ‘

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

58-1718530 Not Applicable
Zip Country Zip Country 5. Cortficato of Stalus Desied ~ []  38-79 Addtional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent !
Name

ROSS, DAVID
2410 N RIVERSIDE DR
TAMPA FL 33602

Streel Address (P.O Box Number is Not Acceptablo)

City

8. The above named enlity submits this stalement for the purpose of changing is registorad office or registerad agen, or both. in the State of Florida. | am familiar with, and accopt

the obligations of rogistered agent.

SIGNATURE

FL Zip Code i

Sgnaluta, lyeed or prnled name of registered aganl ard bite ¢ appheatle, (NOTE. Regstared Agent signatum required whan reinslating}

DalE

- FILE NOWIYFEE IS $150.00
. > After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be ‘
Trust Fund Contribution. ]  Addedio Fees I

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

Tne P [ pélete TIE [ change [ Addition
NAME TALLEY-ROSS, NANGY NAM 4 I,?g‘%gg%@g?ggnm p—

SIACET ADDit s | 2410 N. RIVERSIDE DRIVE SIFI L] ADDRFSS pas AN = 2-nng 150,00

CITY-51- 71 TAMPA FL 33602 CITY-SI-2IP

HE VP O Delele e Clcrange  [J Addilion
NANI TALLEY, SUMMER E NAME

SIRECT ADDREsS | 3410 N. RIVERSIDE DRIVE SIREET ADDRESS

CIY-SI-7IP TAMPA FL 33602 CITY-S1-2IP

i drg S = - - ] Delete ™ ™ M sk Tt T T T T rcrange T [ Advilion
NAME ROSS, DAVID NAME

SIREET ADDRISS | 2410 N, RIVERSIDE DRIVE SIREET ADDRESS

CIy-s1-np TAMPA FL 33602 CITY-81-7IP

NILE O Detete T (O Change [ Addition
HAME NAME

STRET ADDRE 88 SIRI LT ADDRISS

CITY-ST-21P CITY-8F- 2P

L 0 pefoe e [J crange [ Addition
NAME NAME

SIREET ADDRISS SIRE] ADDRESS

CITY-ST-2p CITY-SI-2IP

e O pelete nr [ change [ Adddlion
NAME NAME

STREET ADDRF 55 STREET ADDR{SS

CITY-S1-21P CIY-ST-2Ik

12. | heroby certify thal the information supplied with this fling ¢oes not qualify for the oxemptions containad in Section 119, Florida Statutes. | further corlify that tho informalicn
indicated on this report or supplemental report is trug and accurale and thal my signalure shall hava the same legal effect as il made undar oath; thal | am an officor or directar
of tho corporalion or the raceiver or trusle powered to execute this ropor! as required by Chapler 607,
il changed, or on an gllaghment with Lvith all olher like empowered.

oy G, -

orida Slatuteg; and that my name appears in Block 10 or Block 11

5, usidont BRiler 3730

C813) g1 -

FERINTED NAME OF SIGNING OFFICER OR INRECTOR

hd Dale

Daytrme Prona #



