2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

K80588

DOCUMENT # Apr 17,2006 08:00 AN
ELLINGER AND ELLINGER PSY. D., P.A. Secretary of State
Principal Place of Busmness Mailing Address
16244 8. MILITARY TRAIL, SUITE 480 16244 S. MILITARY TRAIL, SUITE 460
e N IR
2. Principal Place of Business 3. Maihing Address

Suite. Apl. #. elc. Suite, Apt, #, efc. 1st MOGRE CR2E034 {10/05)

Cily & State City & Siate 4. FEI Numbe 65-0115845 | |Apphed For

o43 | [Not Applicai
Zo Gouniry Zie Country 5. Certificate of Status Destred 0 geaegfq l':fgfma‘

~ ~ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

ELLINGER, REBECCA A, -—
16244 S. MILITARY TRAIL, SUITE 460
SQUTE 105

DELRAY BEACH FL 33484

oty - 7715[1 Zip Code

8. The above named entity submits ths statement for e | b&{&}sé of c;a_nginé its':éfgé'sie'reé office or Eegésterea ég}em, or bath, in the State of Florida. | am familiar with, and a¢ b
the obiigations of regstered agent

SIGNATURE

Signature types of ponied name of reqisiered agent and ide F apphcatsie INOTE Regislened Agaid signawre rerparsd when renstaiing) DATE

(FILE NOWI! FEE IS §150.00° . . 8. Election Campaign Financing 55.00 May 7

Atter May 1, 2006 Fee Will Be $550.00 ~ Trust Fund Contnbut
RO S e T T TR R T S v e . )

Make Check Payable to Fiorida Department of State : rust Fund Coninouten. - [ Added 1o Fees
. OFFICERSANDDIRECTORS [ %1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e op U vetete TiLE [ Change A
NAE ELLINGER, REBECCA S. HAME g o
STREET ADORESS | 16244 S. MILITARY TRAIL, SUITE 460 STREET AGORESS  L000D0S1 2460
Gnv-Sst2  |DELRAY BEACH FL 33484 ¢TY-ST- 20 14/28/05-80088-021 150,00
e D [ Detete e [ Change” A
NAVE ELLINGER, MARK 5. NAME
STREET ADORESS | 16244 S. MILITARY TRAIL, SUITE 460 STRFET ADORESS
Orv-ST-2P | DELRAY BEACH FL 33484 GinY-ST-2
it O peiwe T Clchange  [3 e
HAME _ HAME S
STREET ADDRESS SIRLET ABGRESS
CITY-57-7P oy -§T-ap
LE O petete HILE n 5haﬁ§é I
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITy-ST-2P OITY-57- 29
s O oekee e Cloge Db
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY- 8T. 2
HTLE 3 Delete niLE ] Change Agdr
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY -§T-ZP CITY -51-2P

12. { herehy cerify that the information supplied with this fiing goes not quality for the exemptions contained in Section 118, Florida Statutes, | further cerufy that the infurmsation
ndicated on this report or supplemental report is frue and accurate and that iy signature shall have the same legal effect as if made under cath, that | am an officer or divecic
of the corporation or the receiver or Irusiee empowered to execule this report as required by Chapier 807, Florida Staiutes, and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: @\emg-—- oS~ o¥ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR " Dae o " DaylmePhored




