2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

'S

DOCUMENT # L15457

1. Entity Name

- N

ALACHUA ADULT, CHILD AND FAMILY GUIDANCE

CENTER, INC.

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90161 041 ***150.00

Principal Place of Business

2831 NW 41ST ST
SUITE J

GAINESVILLE FL 32606
us

Mailing Address
2831 NW 4157

SUITE J
GAINESVILLE FL 32606

us

L

2. Principal Place of Business

3. Mailing Address

.

]

(TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-2867570 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 A'dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ARMSTRONG, SUSAN PHD
2931 NW 41ST STREET
STE J

GAINESVILLE FL 32606

Streel ddress.(P‘C}‘ x Number is,Not Acceptable)
22 i B M 8 AL
@—a/fLYQ e e ffe.

) 53 Hve.

lile O o

F Vv

City

ip Code

FL

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of [egiSieTed egent and Litke 1If apphcable

{NOTE Registered Aganl Signating regquied whan erslanng)

DATE

.+ FILE NOW! FEE IS §150.00
.;After May 1, 2005 Fee Will Be $550.00
Maké Check Payable to Florida Department of State -

9. Election Campaign Financing

$5.00 may Be
Teust Fund Contribution, [}

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PSvs O pelete TILE gs /Kt:hange [ Addition
NAME ARMSTRONG, SUSAN NAME Cfﬂj_ 74\07? 5(,5’ 4

STREET ADDRESS | 2626 NW 12TH AV{E.‘ STRECT ADDRESS ? 7 azc-g .43 l() 5 791}6

cnv-si-ap - [GAINESVILLE FL',” CITY-S1-2Ip G- resu sl & zZorood,

T ' O3 Delete TILE [JChange [ Adalition
NAME NAME

STREET ADDRESS STREST ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [Jchange  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-Z7IP CITY-ST-2IP

TILE [ Delety TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O velste TILE [Jchangs [ Aadition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-SI- 2P Ciry-s1-219

TILE O pelate TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP cIny-s1-21p

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATU RE:%VM )&ﬂvﬂ%
TURE aND

L~ 20~ 03—

TYPED OR PRINTEQAIAME OF SIGNING OFFCER ORDIRECTOR

Date Daylma Phone §




