2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L08486

1. Entity Name

ASSOCIATES FOR COUNSELING SERVICES, P.A.

Principal Place of Business Mailing Address
217 N. 14TH STREET 217 N. 14TH STREET
LEESBURG, FL. 34748 US LEESBURG, FL 34748  US

TR TR ERR R TIATI

04092007 No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE PR AopidFa

59-2966230 Not Applicable
i asi $8.75 Additional
8. Cerlificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registared Agent

pooumE o DO NOT WRITE
FRUITLAND PARK, FL 34731 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or pranted name of regisierad agent and tle if applicable. (NCTE: Requsterec Agert signaiure required when rengtatng) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWIIl FEE IS $150.00 - ay Be

Aftor May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, OFFICERS AND DIRECTCRS [
TE P
NAME MCCOLLUM, JACQUELINE H

STREET ADCRESS | 1318 SPRING LAKE RD
CITY-57-2P FRUITLAND PARK, FL 34731

TmE Lan
NAME g2
STREET ADDAESS
LHY-ST-2P

YME
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CiTY-ST-2IP

Ting

HAME

STREET ADDRESS
CsTY-5T-71P

12. | hereby certify that the information supplied with this filing does not quality for the axemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emppwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an QW an 37 ith all other like empowered.
SIGNATURE: L

~Je cuetinelnelollum  dll7 (352) 65 2058

SENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




