FILED

2005 FOR PROFIT CORPORATION May 03 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

(05-03-2005 90093 030 ***150.00

DOCUMENT # P00000072318

1. Entity Name

PROFESSIONAL CHRISTIAN COUNSELING, P.A.

Principal Place of Business

133 STOWE AVE
ORANGE PARK FL 32073

Mailing Address

PO BOX 1457
CRANGE PARK FL 320867

AN min

2. Prlncmal Place of Busmess 3. Mailing Address

1532 Fingsley Ave.

Suite, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)

Sur\'ﬂ ! 9\

Clty & State p City & State 4, FEI Number Applied For

Otande Vg e El NO-T APPLICABLE Nt Aomicabie
é{;orl} Couniry Zp Country 5. Certificate of Status Desired O ?eae.gg:\i;dciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLEY, TOBY

111 WELLS RD Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City Zip Code

FL

8. The above namad 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

Signature, typed or printed name of registerad agant and title i apphcable (NOTE Regisierad Agant signalure required when minslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
TILE P [ Celete TILE [ change [ Addition
NAME HOLLEY, TOBY NAME
STREET ADDRESS | 111 WELLS RD STREET ADDRESS
CHY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2P
TINE VP [ Deteta TITEE [Jchange [ Addition
NAME HOLLEY, IDA NAME
STREET ADDRESS 111 WELLS RD. STREET ADDRESS
CITY-S3-21F ORANGE PARK FL 32073 CITY-ST-2P
MLE [ petete TITLE [J change [ Acdition
NAME NAME
- -SIRLELADORCGS e — — — i e - ———— s - - STHEFADDRESS = - - = — .
CiTY-ST-2IP CITY-53-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-zp
TITLE [ Detete TITLE [ change  [] Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciry-Si-2IP P CHY-ST-2P

j é does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

DY 7051095

Dayirme Phone &

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tr
of the corporation ot tha recelv
changed, or on an atg@chme

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME DFCMG OFFICER OR DIRECTOR 7




