FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # K51293 04-07-2006 90017 016 ***150.00
1. Entity Nama
COUNSELING AND PSYCHOLOGICAL ASSOCIATES, P.A.
Principal Piace of Business Mailing Address Q““n‘\‘n“ A
6160 N. DAVIS HIGHWAY 6160 N. DAVIS HIGHWAY o o
SUITE #9 SUITE #9 ‘ . C
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US
s S s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2918628 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired 0 l§ese ;?qﬁg:ci’ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEE, WILLIAM M.
68160 N. DAVIS HWY Streat Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL. 32504

City FL | Zip Code

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

SIGNATURE
- Signatura, typed or printed name of registersd agent and titie if applcable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Detete IMie I D ] Ll M mhange 1 Addition
{ A‘fr"‘ N
HAME DEE, WILLIAM M. . HAME ec / w L
smEETADnﬂE;\ W steeet aoomess | b U S HH—LL/ 4712724 ')Y‘ .
GITY-ST-2P ENSACOLA, FL 32503 CTY-S7-2 Penu AHOLA., L. 223503
TILE O Delste TITLE ‘ [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIfY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
INAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2
TITLE O Detete TILE [Cchange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7iP CivyY-ST-2IP
TILE ] Delete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciy-5T-29 CITY-ST-ZIP
e . [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 oath: that | am an officer or director
of the corporation or the receiver Bﬁtee empowered 10 execute this report as rgeliiret by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with alhaddresg, with all other like empowered.
A ?Aé?f ZZpaé £30 Y284 |
te v A

SIGNATURE: P4

SIG ARD TYPED OR PRINTED NAME OF SIGNING OFFICER O

T s

R Daytims Phore #

7




