2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)‘ ° FILED

DOCUMENT # K92437 Feb 26, 2007 08:00 AM
1. Enity Name Secretary of State
WAL TON-BRUESKE COUNSELING GROUP, P.A.
Principal Place of Business - - ﬁaiiing Addréss o .
WALTON-BRUESKE COUNSELING GROUP WALTON-BRUESKE COUNSELING GROUP
3810-1 WILIAMSBURG PARK BLVYD, 3810-1 WILIAMSBURG PARK BLVD,
2. Principal Place of Business - No RO, Box # "1 3. Malling Address o
Suile, Ai}[ #, olc. o o o SH;]B‘ Api #. olc. - 1St MODRE CR2E034 (10!08}
Cily & State " — [ Ciy&Saw , 4. FEINumbor pq_ R | Appliod For
59-2954464 TNdlAp;ﬁcable
Zp Country & Country 5. Cerlificate of Status Desied [ §f;§f q;f:d““’“a’
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent ]
Namc
KESSLER, MARK S.
211 W LIBERTY ST, STE 24 Syeet Address {(P.0. Bax Number is Not Acceptabie)
JACKSONVILLE FL 32202 '
City Fil Zin Codo

8. ‘The aibove namad enlity submils this stalemont for the purpose ol changing its registerad olfice o registercd agent, or both, in the State of Florida, [ am familiar with, and accept
the abligations of registered agent,

SIGNATURE — — — :
Bigraturs, typed of prnted rame of regieleres agent and tle 1 spnkostie, {NOITE: Rogisiersd Agantsghature mauired whan reinstaling] Care
FIiLE NOWI! FEE I$ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contricution. [0 Added o Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 31 ] ADDITIONS/CHAMGES TO OFFICERS AND DIRECTOR_'S_ N1
il D O velete e Cichange [ Addfion
NAME WALTON, ROBERT SCOTT” HAME,
SIREET ADTRESs | 3810-1 WILIAMSBURG PARK BLVD. STREET ADDRESS RA00R4 Ph54 .
ey -sT- 7P JACKSONVILLE FL 32257-8217 Ty 57 7P LA/ A0 T2 - 150, 61
I D S Ol ool § Ol Change [ Addition
NAME BRUESKE-WALTON, LYNN E. NEkE
SIRTET ADDRESS | 3810-1 WILIAMSBURG PARK BLVD. SIRELT ADDSESS
CIFy-S1-2IP JACKSONVILLE FL 322578217 oy g o
i o " [ e e ClChange ] Addition
NAKE , NAMLE
SURLE | ADDRESS STRELT ADDRESS
GiTy. 87 2P . Cify-81 &P
g T o Cioese  § e Ochange [ Adion
NAME AR
SIREE | ABORESS SIREES ADDRESS
CiY 81-7P cify st-7p
e ' = THE ' O Change T additi-
&g HAML
SIRET§ ADDRESS SIREET ADDRESS
CIT- 51 7ip Gily &7 4
m Do e Clchnge [ Ao
HAME HAME
STFEET ADDRESS SIREET ADDRESS
Gily- 1. 2P CHY S[-/P

12, | horeby certify thal the information supplied with this flling doos not qualify tor the exemplions contained in Section 119, Florida Statuies. | furthor cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iedgaaﬁ effoct a5 i mado under oathy; that | am an officer o ditectr
of the corporation or the recear or frustee empowered to execute this report as required by Chaplor 807, Flerica Sialutes; ang thal my name appears in Block 10 or Block 1
# changod, or on an attachmant with an-address, with all ather like empowered.

SIGNATURE: =P A P S N v oAl 705233 Fis7

= a4
TURE AND TYPED OR PRINTED NAME OF SEGNING GFFICER OR BIRECTOR i Phors ¥




