2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 08:00 AN

DOCUMENT # K78572

1. Entity Name

PSYCHOTHERAPY FORENSIC SERVICES, INC.

Secretary of State

{’rincinal Place of Busine.ss Mailing Address ¢
% ROBERT W. WHITFORD % ROBERT W. WHITFORD
11412 PALDAQ RD 11412 PALDAQ RD

TAMPA, FL 33678 TAMPA, FL 33618
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04282008  No Chg-P CR2E034 {11/05)

4, FEi Number Applied For \
65-0123797 Not Applicable .

0O $8.75 Additional

5. Cortificate of Status Desirad

- - . WEa . . . RO B .
u : ” Lo oy PR W Faa Required
6. Name and Address of Current Registered Agent e, 7 L. f‘ f.fr.“f,::"s'i,x e T ‘L.; o
i * ‘:»JP i

WHITFORD, ROBERT W.
11412 PALDAC RD
TAMPA, FL 33618
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8. The above namad entity submits this siatemant for the purpese of changing its registered cfflce or ragisterad aganl or both, in the State of Flonda I ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prnted name of reglsisrac agant and Liis [ applicania

{NOTE" Regmisrac Apeni mgnaiure raguirsd wnen rainsiaung) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

e
QA2 N-0nna -1

et

55.00 May Be

Added to Foes

" 10. OFFICERS AND DIRECTCRS |

TILE D

NAME WHITFORD, ROBERT W.
STREET ADDRESS | 11412 PALDAQ RD.
CIy-ST- 2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2F

O

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY. ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-SI-2ip

12. | harsby certify that the infoermation suppliad with this filtn g does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerllfy that the |nformatlon
accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attachmant with an address, with all other ke empowered.

SIGNATUR

a;/oz/ax 83-810-§022

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Dayumg Phone &




