2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N99000003739 02-04-2008 90042 049 ****4] 25
1. Entity Name
GENESIS COUNSELING CENTER, INC.
- B
Principal Place of Business Mailing Address
1507 BUILDING RIDGEWOOD AVE 336 S HALIFAX DR
STE 213 ORMOND BEACH, FL 32177-8111
HOLLY HILL, FL 32117
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H“ml’ |’| ll”l m” ||m ||m “m"m |I~||“m \II ”““ m“” |HII’
Suile, Apt. 4, elc. Suite, Apt. #, eic. 01182008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Appliea For
59-3583580 Not Applicable
_Zip . Couniry Zip Country 5. Certificate of Slatus Desired O gese‘ggq:\i?:;mnal -
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narre

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114

Street Address {(P.Q. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named anlity submits this staternant for the purpose of changing ils regislered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or prnted name of regisiered agent and e f appicanie

(NOTE: Registaran AQen! signature raquesd when renstanng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

’ Mal;o check:payable to

$5.00 May Ba e :
Florida Department of State

Added to Fees

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

THTLE D O pelete HILE [ Change [ Adauion
RAME TOZER, REBECCAC NAME

STREE] ADDRESS | 1316 NORTHSIDE DR STREET ADDRESS

CIy-51-2Ip ORMOND BEACH, FI. 321743959 CITY-S1-21P

THTLE D 1 Delete TI7LE D Change (7 Acdition
NAME STILLION, JUDITH A NAME

STREET ADDRESS | 235 ANN RUSTIN DR STREET ADDRESS

CTY-ST-2IP ORMOND BEACH, FL 321764131 CITy-ST-21P

TITLE D O oelete [ITLE (D change [ Addition
NAME HAZEN, CONRAD A NAME

SIREET ADDRESS | 77 N ST ANDREWS DR STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 321743863 CIrY-S1-2P

TITLE [ Delete ILE {3 change [ Adaiion
NAME NAME

STREET ARORESS STREET ADDRESS

ClTY-51-2P CIY-ST. 2P

TILE O Detete TITLE ) Change ] Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TNLE . [ palete TITLE (O Change  {] Adiiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as il made under calh; that | am an oflicer or director
of the corporation or the receiver or trustee smpowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

ING OFFICER OR DIRECTOR

o1 [3s/03 2554452 -53010




