2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #K51293

1. Entity Name

COUNSELING AND PSYCHOLOGICAL ASSOCIATES, P.A.

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90109 035 ***150.00

Principal Place of Businass Mailing Address B 0 0 1 20 9 4
6160 N. DAVIS HIGHWAY 6160 N. DAVIS HIGHWAY
SUITE #9 SUITE #9
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US
P > W LR
N4 eraighdon Copd.  [1149 Creighton Koad
Suite, Apt. #, etc L) Suite. Apt. #,61c. O 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pensocolo. | Fu Pon=0.colo , FL 59-2918628 Not Applicabla
?_)ngD Oq‘ ﬁjgh %25\5 Oq’ (iffﬂéfv g 5. Certificate of Status Desired ] ?i‘gesqgfgﬁona‘
8. Nama and Addreas of Current Re&lstemd Agent 7. Name and Address of New Registered Agent
Name
oo A A U‘Q;%N Rood Sirest Address (P.0. Box Number is Not Acceplable)
SAEENDAVHEHWY | | ta3a ¥ Q. reg ress (P.0. Box Number is Not Acceptable
PENSACOLA, FL 32504 e
City FL Zip Cods

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agen; and ttle i apakicabls (NOTE: Regrstared Agent $ignasure requiced wher reinstang) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delele TITLE [JCrange [ Addition
NAME DEE, WILLIAM M. NAME
SIREET ADDRESS | 2415 HALLMARK DR STREEY ADDRESS
CITY-ST-2iP PENSACOLA, FL 32503 CITY-51-21P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-Si-2Ip
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§1-2IP
TITLE 3 Delets NITLE [T Ctange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment wiffiq address, with all other iike empowered.

SIGNATURE:

BIG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

! A?/Zoa9
77

Data Daytwme Phong #




