" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 AT
DOCUMENT # K57998 B REED Secretary of State

1. Entity Name
FT. LAUDERDALE COUNSELLING SERVICES, INC.

Principal Place of Business Mailing Acdress
1230 SE 4 AVENHE 1230 SE 4 AVENUE
FT. LAUDERDALE, FL 33316 IS FT. LAUDERDALE, FL 33316  US

1 A

03312008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =ome AEieETS

65-0090022 Not Applicable

(| 38.75 Additicnal

) - ‘ . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

BLAKE, ELIZABETH DO NOT WRITE
PLANTATION, FL 33325 IN THIS SPACE

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

SIGNATURE
: Swgnature, typed o printed name of registerad agenl and irde i applicable (NOTE Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be T
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 1 Added to Fees iy a
10. OFFICERS AND DIRECTORS ]
TLE P
NAME BLAKE, ELIZABETH

STREET ADDRESS | 11400 SHADY LN
CITY-57-2tP PLANTATION, FL 33325

TLE VP

NAME BLAKE, JAMES

STREET ADBRESS | 11400 SHADY LN
CITY-51-2P PLANTATION, FL 33325

THILE
NAME

s | DO NOT WRITE
IN THIS SPACE

TMLE
NAME
STREET ADDRESS
CHTY-ST-2IP '

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAE
STREET ADDVESS |
CITY-5T-7P ’ |

-12. | hereby corlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial 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 receiyet or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen) with an address. with all y ke empowered.

SIGNATURE: M Neadr t 4/3/0?’ 9SY %63 6557

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone &




