T 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G79272

1. Entity Name

PSYCHOLOGICAL AND COUNSELING CONSULTANTS,
INC.

FILED
04 APR 23 PMi2: 29

e (, ..‘: !.».| L

Principal Place of Business Mailing Address LedlDA
911 E PARK AVE 911 E PARK AVE
ALTAMONT, TN 37301 US ALTAMONT, TN 37301 S

gg t‘}”‘jlftc SNt di o S‘ii;*-;‘/p"}ﬁ; S ol B / 04232004  Chg-P CR2E034 (10/03) av{

& State City & State P g 4. FEI Number Applied For
MW csee J A 5l Cser 07/ 59-2736751 Not Appiicabis

Z4p Country Zip Coun - ) $8.75 Additional
2 3, . 5. Certificate of Status Desired . Ikona
F230Y/ MCD? BE3/ 2 ﬂﬂ/ Y : U Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCALF, DR. LANCE D
711 KENILWORTH ROAD Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312 '

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and titla if applicable {NOTE: Registerad Agant signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Cambaion Fnancing $5.00 may Be
After MayI 1 , 2004 Fee will be $550.u° Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 1 Delete TITLE {JChange [ Addition
NAME SCALF, LANCE D NAME e I I e et s T I e
STREETADDRESS | 711 KENILWORTH ROAD STREET ADDRESS 05/06/04~--0107 1—-020  »&150. 00
CITY-ST-21P TALLAHASSEE, FL 32312 CiTY-57-2IP
TMLE VP £1 pelete TIHLE O Change ] Additian
NAME SCALF, HEIDI C NAME
STREET ADDRESS | 711 KENILWORTH ROAD STREET ADDRESS
Crry-s7-211 TALLAHASSEE, FL 32312 CiTy-ST-21P
TME S [ Detete TIMLE [ change [ Addition
NAME SCALF,HEIDIC NAME
STREET ADDRESS [ 711 KENILWORTH ROAD STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32312 CiTY-87-2P
TALE T 1 Delete TILE [ Change [ Addition
NAME SCALF, LANCE D NAME
STREETADDRESS | 711 KENILWORTH ROAD STREET ADDRESS
CiTY-5T-2IP TALLAHASSEE, FL 32312 Ciry-sy-21P
TLE 1 Getete TMLE 1 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TIME [ Defete TITLE [ change  [] Addilion
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this hllng does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cenify 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 oath; that | am an officer or director
of the corporation or tha recaiver o trystee empowered 10 exe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo dlent] Free sy bseesy/

Daytirne Phone #

Z . ¢




