2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT"#-K92437

1. Entily Namg

WALTON-BRUESKE COUNSELING GROUP, P.A.

Fiincipal Place ol Business

WALTON-BRUESKE COUNSELING GROUP
3810-1 WILIAMSBURG PARK BLVD.
iJJgCKSONVILLE FL 32257-9217

Mailing Adgdress

WALTON-BRUESKE COUNSELING GROUP
3810-1 WILIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257-8217

us

2. Principal Place of Busingse - No P.C. Box #

3FYD1 ejtdr A oSG fE LARK

3. Mailing Adorase

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90007 031 ***150.00

NN

bevd . SFYO=/ /L LIRSS

Suite, Apl. #. etc. Suile, Apt. #, e, /94.,(}( 6{,/_{) 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
59-2954464 Not Applicable
2p Counwry Zip Coanlr, i
f ey P ) 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narve

- ~KESSLER, MARK S.
211 W LIBERTY ST, STE 2A
JACKSONVILLE FL 32202

Sirear Address {P.O. Box Mumber is Not Accaptable)

City

FL

Zijz Code

8. The anove named &rtity submite this statement for the pursose of changing

the obligzlicns of regislered agent.

SIGMATURE

its registered oftice or regisierad agent, or Zoth, in Ihe State of Florida. | em famitiar with, and accept

SigniLee, tygod
s

e gnwr 3 et lrediery o bie | anpicacia,

{RGTE Regisite0 Agurl guarulars rgipmes

AN ARG

DAYTE

.. FILE NOW

FEE IS $150.00 *

" After: May 1, 2008 Fee Will Be $550. 6o

. Make Check’ Payable to' E!onda Departmem ‘of State””

8. Election Camoaign Financing
Trusi Furd Conviution.

$5.00 May Be
Added ta Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TGO OFFICERS AND DIRECTORS IN 11

THLE D [ owete TE ) Change ] adition
EME WALTON, ROBERT SCOTT NAME

STREET ADDRESS | 3810-1 WILIAMSBURG PARK BLVD. SRS | 3FYO—) eI A SR E LRAK LSLrd
CITY-51- 71 JACKSONVILLE FL 32257-9217 CIIY-ST- 2P

TITLE D O peiete TITLE T Change [ Additien
HAKE BRUESKE-WALTON, LYNN E. HAML

STREET ADDRESS | 3810-1 WILIAMSBURG PARK BLVD. s | SF y0~/ &SILLs VIS BuLs 2GRN lid
CITY-5T-217 JACKSONVILLE FL 32257-9217 CITY -ST- 2P

TITLE 3 Daiete TITLE [ Change [ Addition
AME. - — ————— [ ——— J— —_ RN 3. S ———— - J— ———— -

STREET ARGRESS STREET ADORESS

LY -ST-29 Cry-SI- 7P

TLE 3 Deete TIMLE [ Change 3 Addilien
HAME HAME

STREET ADGREGS STREET ADDRLSS

GIT-5T-28y GATY-31- 2P

LE 3 Detete ML ] Change [T Addition
HANE HAME

STREEY ADDRESS STREET ADORESS

CIY-$T-79 Ciy-S1- 21

TI%E 3 Deiele TILE [ Change 3 Addition
MEME RAME

STHEET ALDRESS STREET ADDRLSS

Iy -S1-21I7 Chny.51- 217

12. | hareby certify that the information supplied with this filing does not qual fy for the exemgtions contained in Section 119, Flerida Statutes. | furtner certily that the information
indicatad an this report or supplemental report s true and accurate and that niy signature shall bave the same legal eftect as if made under oath: thas | am an officer or director
of the corporaion ar the recaiver of trustee ampowered 1o execute this report as required by Chapier 607, Florida Swtutes: and that my name appears in Block 10 or Block 11
it Cl'u'.'_;ed or on an atachment with an addrass, with ail cther like empowera.

SIGNATURE o, & K e - 2 MrtFoey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z//z//o s Zfraf/) 2335446 7

Cata Fnonnm s




