2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # N05000001715 02-15-2007 90040 042 ****6] 25
1. Entity Name
SHINING ROCK COUNSELING CENTER, INC.
Principal Place of Business Mailing Address qUU1/(70Jd
1238 S. HIGHLAND PARK DR 1238 S. HIGHLAND PARK DR
LAKE WALES, FL 33838 LAKE WALES, FL 33898
T T S g ARV AU R R ARIERA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

20-2383515 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?i.;i:iu:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name o
SORENSEN, PAUL
4238 S. HIGHLAND PARK DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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, typed of printed name of registered agent and titke if applicabla. ({NOTE: Registered Agent signalure required whan rednstiating} DATE
Filing Feo.is,$61,25 9. Election Campaign Financing $5.00 May Bo Maks check payahle to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES O3 pelete TITLE [ change [ Agdition
NAME SORENSEN, PAUL NAME
SIREET ADDRESS | 1238 S HIGHLAND PARK DR ¥ STREET ADDRESS
omv-sze | LAKE WALES, FL aeeqe 33995 Y- 57-21P
WTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITy-57-21
TILE 1 Deleie TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iinng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or nsiee gaipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment wj 55, with ait other like empowered.

fu l Somv\%

SIGNATURE:

/ 217-0F

i
;piuruns ANJ TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

DCate Daytima Phong #




