2008 FOR PROFIT CORPORATION | : FILED

ANNUAL REPORT — Apr 16, 2008 08:00 Al

DOCUMENT # P00000073620
AWARENESS COUNSELING CENTER OF THE INDIAN
RIVER, INC.

Principal Place of Business Mailing Address

7766 BAY STREET PMB 137

SUITE 11 13537 US HIGHWAY 1
SEBASTIAN, FE 32958 SEBASTIAN, FL 32958

2O

04102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py : Appled For

65-1054008 Not Applicable
5. Certificate of Status Desired (1] ?g-gimﬁbnal

6. Name and Address of Current Repistored Agent

3055 CARDINAL DRIVE DO NOT WRITE
\SILEJgg g%z'\CH, FL 32963 ' ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed or printed name of registered agent and btle i apphcatie. {NOTE: Ragistared AQent signature raguiced whrn reintiating) DATE

' 9. Election Campaign Financing 5.00 Moy B2 _ -
Aﬂe: *Eyﬁ?;no!olgFFE.Eolmﬂ1g 'ggm.oo Trust Fund Contribution. O iddsd to F:yes . UDUDDDSBSG&S
, 04./29/08-80005-004 150,00
10. OFFICERS AND DIRECTORS : |
THLE D
NAME WASSERMAN, GANGA MAYEE J LCSW

STREET ADDRESS | 7766 BAY STREET, SUITE 11
CITY-§7-21P SEBASTIAN, FL. 32958

TITLE

NAME

STREET ADDRESS
*CITY-51-71P

TMLE ! \
NAME )

s o " DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-ZIP

TITLE

NAME

STREET ADDRESS
CITY-st-2p -

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | furthar 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 I made under oath; that | am an officer or diractor
o:‘_l the cc&rporetvon o;n?e r:ecei';f?;ig truslgg empo»_\;gre;:! t? hzx?ﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered. -
O~ (0~OF" 27257~

SIGNATURE: ﬁh@‘%ﬂb’\/ M{KECM/@/V&//}V&E\/. Mssgx,‘u{)/ LeStd  TOoOw

SIGNATURE AND Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Oate Daytirw Phone #




