FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000003810 .- - - ‘ 04-20-2005 90352 025 ***150.00

1, Entity Name
WANNER'S COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address
- 5004082¢

; DCAAF—34474——.
S TiareLin Avensd 05 Papotacpverce] I NRAON N

Suitg. Apt. #. otc. 2 Suite, Aot # etc. B 01212005 Chg-P CR2E034 {10/03)

te 5LO-B Soite

City & State City & State 4, FEI Number Applied For
OCa\a  Pu Ol \FL- 59-3617663 ot Appicabie

Zjp N Country Zip Country N ] $8.75 Additional
34]_*"15:. me. U.SH' Bl{' “{'—75_’10!.0%1 LLS F}_ 5. Certificate of Status Desired O Foe Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ADAMSON-WANNER, DON Y oy p— —

55 N Maianoli e NLe.
Quite EDO-R
oo FL 2617514422

8. The'above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
H

SIGNATURE

Sigrature, ryped or prinad name of registered agent and title il apphicable, (NOTE: Registerad Agent signatuee raquyed when reinsiating) DATE

5 A e
.. . . . N e e o L.
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be D ST s
Aftor May 1, 2005 Fee w!g:; be $550.00 Trust Fund Contribution. Added to Fees - = - s
15

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [dchange [ Addition
NAME ADAMSON-WANNER, DON NAME . S WP
STREET ADORESS 28OSV COLLEGE-ROAD-#3— sz onsess | LOFB N Maﬂm“a Avenus  Shite 500-B
CIY-SI-2P | SCALA—F—Itra— oITY-$1-2P m_h k= =224U75—- (ol 82
TALE [ pelete TALE N [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SI- 2P CITY-ST-2IP
TITLE (3 peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
Cy-$1-2P - “f cv-sr-zme ) -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
ILE [J pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-SE-2IP
TnEe . O etete TILE [ Change [ Addition
NAME . NAME . ) B ._l oot
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12.°| heraby certify that the information supplied with this iiling doss not qualify for the exemplion stated in Section 118.07(3)), Florida Statutas. 1 further certity that the informaltion
indicated on Ihis report or supplemanta! report is true and accurate and that my signature shall hava the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
changed, or On an altachment with an address, wilh all other like empowerad. o - T -

SIGNATURE: ' Dcu Alas sou - Wi aner Audq../f “{/ U/ﬂ/( 3620813 447

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR L Daytime Phone #




