2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # N98000002997

1. Entity Name
BEEN THERE-DONE THAT COUNSELING, INC.

ecretary of State

04-20-2006 90226 001 *****g 75
04-20-2006 90226 002 ****61.25

Principal Place of Business

5 SOUTH IVEY LANE
ORLANDO, FL 32811

Mailing Address

5 SOUTH IVEY LANE
ORLANDO, FL 32811

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3534609 Not Applicable
Zip Country Zip Country . ; $8_75 Additional
5. Certificate of Status Desired \ﬁ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Neme
BURNETT, JOHN C
5 SOUTH IVEY LANE Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL rzm 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
3 -
SIGNATURE
Signuture, typed or pratted name of regmmec epent Bnd (ke & appicatie, (NGTE: Regstorsd Agent sipneture required whern reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dopartment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD [ petete TME O change [ Addition
NA%E BURNETT, JOHNC NAME
STREET ADDRESS | 5 SOUTH IVEY LANE STREFT ADORESS
ATY-ST-7P ORLANDQ, FL 32811 CiTY-ST-2P
TMLE vD [ petete TME {JChange [ Aadition
NAME BURNETT, DEBRA A NAME
STREEY ADORESS | 5 SOUTH IVEY LANE STREEY ADDRESS
CITY-$1-P ORLANDO, FL 32811 cmy-$1-ap
TILE sb O perete TITLE [ crange [ Addition
NAME MASSEY, CARLOTTAY NAME
STREET ADORESS | 648 CANNON RIDGE DRIVE APT 215 STREE? ADDRESS
CITY-ST-ZP ORLANDO, FL 32818 CITY-S3-ZP
TMLE TD xngae NLE T _b [ Change wmiﬁm
ROL Y *
NAME HOLMES, CAROL NAME -1 l lm rM<eN “'—"
STREET ADORESS | 3302 S. WILTS CIRCLE APT 2 BLDG 42 STREET ADDRESS ‘ . Ve i
ov-si-z2 | ORLANDO, FL 32805 ev-51-2° ‘g..;sx s Y ar= In é awgu
e D pelee . Lylum_wu.ul Lh1c ”DCW O Adddion
NAME NAME
_SJ:REET ADDRESS SIREET ADDRESS
cY-ST-2P CITY-ST-2P
TIRLE [ Delete THTLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP CITY-ST-7P
12. | hereby certify that the information supplied with this 1i|irr‘13 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 made under oath; that | am an officer or director 3
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. / / / ,
- 07)329-174¥
SIGNATURE: o C. Pusndl /] [0G (% 7)0? - 701
TURE AND TYPED DR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR 4 Dute N "Tx¥ime Prone #

>



