FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

UAL REPORT
A ecretary of State

DOCUMENT # J00288
1. Enlity Name 04-09-2007 90089 002 ***150.00
FLORIDA SQOCIETY OF PROFESSIONAL
HYPNOTHERAPISTS, INC.
Principal Place of Business Mailing Address
830 N WOODLAND BLVD 830 N WOODLAND BLVD .
DELAND, FL 32720 US DELAND, FL 32720 US :
e R 106 R EEUER I An
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2697952 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae;esq mtional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KEIN. SHIRLEY L Neme KEIN, SHIRLEY L
197 éLENWOOD RD Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

127 MANOR VIEW LN

City DELAND F L , @Wa

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

SIGNATURE
Signature, typedt or printed name of registered agent and iitle i epplicable. (NOTE: Registered Agent signatune required whern renstating) DATE
FILE NOWIl! FEE 1S s.‘ 50.00 9. Election Campaign Financing ssou May Be
After May 1, 2007 Foes wlill be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFACERS AND DIRECTORS IN 11
ThiLE P O Detete TILE P [ Change ] Addition
NAME KEIN, SHIRLEY L NAME KEIN, SHIRLEY L
STREET ADDRESS | 216 STONINGTON WAY STREETADDRESS {197 MANOR VIEW LN
ciy-si-2¢ | DELAND, FL 32724 EMY-STIP  |DELAND. FL._32724
THLE [ Detete TIme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-BP CITY-ST-2IP
TME 7 Delete TmE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
Tme {7 petete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
THLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Ficrida $tatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all cther like empowered., i . '

SIGNATURE: Shirley L. Kein, 04/05/07 (386) 738-9188

81GNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




