2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # N0O5000000105

1. Entity Name

LET'S TALK COUNSELING SERVICE INC.

Secretary of State

07-14-2006 90019 022 ****61.25

- Principal Place of Business Mailing Address _

20400 NETTLETON STREET 20400 NETTLETON STREET

CRLANDO, FL 32833 ORLANDO, FL 32833 :

e s AR DOSAERR MO DRI
Suite, Agt_#, etc. Suite, Apl_#, ete. 07102006 Chg'NP CR2E037 (4/06) .
City & State City & State 4, FEl Number, qq - (0, Applied For

Hb— 5'3-— 9\ Not Applicable
Zp Country Zip Courtry 5. Ceriificate of Status Desired [ ?igesq Additionl
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

BELL, PATRICIA

20400 NETTLETON STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32833

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature, typea o printec nama of ragistered agent and wia if applicahte. {NOTE: Regstared Agenl signature required when reinglaling) DATE

Filing Fee I3 $61.25 9. Etection Carnpyign Financing $5.00 may Be . Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Addad to Feas Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10
MLE PSTD 1 oelete THLE I change [ Addition
NAME BELL, PATRICIA NAME
STREET ADDRESS | 20400 NETTLETON STREET STREET ADDRESS
CiTY-$1-212 ORLANDO, FL 32833 CHY-ST-2IP
TITLE D O pelere TITLE [0 Change [ Addition
NAME BELL, MICHEL NAME
STREET ADURESS [ 20400 NETTLETON STREET STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32833 CITy-§1-21p
TE VD O Delete TITE [ Change [ Agdition
NAME SIMMS, SANDY NAME
STREET ADDRESS | 4973 N ORANGE AVE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CHY-ST- 7P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-4iP CIY-G7-2IP -
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 2P Ciry-5i-2Ip
TRLE 3 Delete WILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CnY-5i-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 eflect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachpieht with an address, with Wowemd.
SIGNATURE: GM/ ,

7-10-06 (407 43-3/85

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone 4




