2007 NOT:FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 726067

1, Enlity Name

PASTORAL COUNSELING SERVICES, INC.

Principal Place of Business

2140 MANGO PLACE
JACKSONVILLE FL 32207

Mailing Addrass
2140 MANGO PLACE

JACKSONVILLE FL 32207

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90017 034 ****61 25

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suite, Apl #, elc. 15t MOORE CR2E037 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-1515657 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O $8.75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKLEY, CH FHST|NE Strael Address (F.O. Box Number is Nol Acceptable)

2140 MANGO PLACE
JACKSCNVILLE FL 32207

City

FL ’ Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuee, typed or printed name of segistered agent and ile § anphcable.

{NOTE. Regislerad Agent signature reQlared when renstating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS N 10

TLE P : 3 Dalele TITEE ') ﬁ Ol change  [(=Addition

NAME LOTHMAN, LOUIS NAME TozBpNME LA =) :

SIREET ADDRESS | 2140 MANGO PL STREFT AD0RESS \F 757,/ AN D/ L S 2E

GIY-S1-7P | JACKSONVILLE FL 32207 WSO (P2 ke Son Vet S, L FARET

INfT v 1 Detete TITLE 0 P [ Change mddition

HAME OAKLEY, CHRISTINE NAMI Ty Zaix

STREET ADDRESS | 2740 MANGO PL STREETAOLRESS | P 7 LTE L) ELE £ ez

CIrv-ST-2P | JACKSONVILLE FL 32207 avsih  \peasopiie s L Fo0ST

L D O Delete THLE 2 [T Change  [®Fadilion

NAME BOSSUCT, VICKIE T NAME VPR fC T, e -

SIREET ADORESS | 2020 PARK ST. STREETADDRESS | 440 7 G P TLBAST v e

CY-ST-IP | JAGKSCONVILLE FL 32258 SN | IS ppvirec £, FL 32307

e o I Delete e [ change  [#Addition
V) OV e &0/

NAME ELEANCR, LYON NAME U LS APEEL AT L #

SIRECTADDRESS | 4025 W. ALHAMBRA DR. SRHETADDRSS | /e 264 Bt R p o A e Z 0 2

CInY-S-2P | JACKSONVILLE FL 32207 VSR [T p so it S o207

TILE D X elere TMIE 7 [ change ] Aadition

NAME PAYLOR, JOANNE NAME

SIRIET ADORESS | 2816 MADRID AVE E. STRECT ADDRESS

GIY-S1-P | JACKSONVILLE FL 32217 CITY-51-2F

TITEE [ Delete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-81-#IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. 1 further cerlity thal Ihe information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed. or on an attachment

SIGNATURE:

e k

/LW .

with an address, with all other like empowered.
L B

2490 ] Gou-394%-2437

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daie Dayume Phcne &




