2007 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT #K78572

1. Ertity Name
PSYCHOTHERAPY FORENSIC SERVICES, INC.

TAMPA. FL 33618

Principal Place of Business Mailing Address
% ROBERT W, WHITFORD % ROBERT W. WHITFORD
11412 PALDAO RD 11472 PALDAO RD

TAMPA, FL 33618

22 LS

DO NOT WRITE IN THIS SPACE

Secretary of State

= AR EAAR AR ERARTEEER

01302007 No Chg-P CR2E034 {11/05}
4. FEI Number BPPGFor
65-0123797 Mot Applieabls

&, Cerniificate of Status Desired |

s e ¢ easaecms

$8.75 adational
Fea Reqguirad

8. Namo and Address of gurrént Regls‘teredigen‘g

WHITFQRD, ROBERT W.
11412 PALDAO RD
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE.

8. The above namad entity submits this statement for the purpose of changing its registered affice of registered agent, or both, it the State cf-Fiorlda. 1 am familfiar with, and accent

SgTELTS, WERS b pied nama of regiailarad agert and il It appitcable,

o
{NOTE. Registersd Ageni signaturs ragulred wher relrssaikeg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fse will bo $550.00

2. Election Campalign Financing
Trust Fung Contribution,

$5.00 nay Be
Added to Fees

16 T OFFIGERS AND DIRECTORS

e [a]

NAKE WHITFORD, ROBERT W,
STREET ADERESS | 11412 PALDAO RD.
CIY-5T-2p TAMPA, FL,

BIE

NAME

STREET ACORESS
GlTY-5T-28

BT

TNE

fAME

SYREET ADDRESS
CITY-S7-2P

DO NOT WRITE

e
AME

STREET ADRESS
CITY-§1-2p

IN THIS SPACE

WIE

RAME

SIREET AGDRESS
GRY-57-29

WILE

NAME

STRZET ADCRESS
GATY-57-71P

i

[

2 N
G2 A6/ 0T-20044-010 150,00

42, | hereby certify that the information supplied with this ﬁﬁng
indicaled en t6ls report or supplemental report is true an
cf the caorporation or the receiver gr rustce empowetad 1o execula
changed, of on an g} i

th an address, with all ather like empowered.

does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dutes, and that my name appears In Block 10 or Block 114

FREIL 8622

this report as required by Chapter 607, Florid,

RINTED HAME OF SIGNING OFFICER OR MREGTOR

013007

Dayime Phone ¥




