FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000003326

1. Entity Name
ANNETTE M. KELM, M.S., LMHC, P.A.

Secretary of State

Principal Place of Business Mailing Address - .
6235 GRAND BLVD 6235 GRAND BLVD
SUITE A SUTEA B
R e [ CAR NN AR MO O
01222008 NoChg-P  CR2E034 (11/05)
DO N OT WRITE I N TH I S S PAC E 4. FEl Number Appliad For
59-3691884 Not Applicable

i ) $8.75 Additional
5. Cenficate of Status Desired O Fee Required

6. Nama and Address of Current Registerad Agent

6235 GRAND BLVD DO NOT WRITE
ﬁléu;EPgRT RICHEY, FL 34652 ' ' IN THIS SPACE

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

SIGNATURE
Signature. typed o phwitod name of regrsiaced agant and Lile 1| apphcabie {NOTE. Regrstered Agenl signalura raquued when reneiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME KELM, ANNETTE M

SIREET ADURESS | 4839 FLORAMAR TERR #303
ciny-St- 2P NEW PORT RICHEY, FL 34652

. UOOO00anEEnS o
IR ADORESS 0206/ D8-30032-021 150,00

CITY-S1-2I

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-21P

TITLE
NAME

STREET ADDRESS
CIFY-SI1-2IP

10LE . '
NAME

STREET ADDRESS
CITY-51.71P - I

12. t heraby cerlily that the informaltion supplied with this fiting does not quality for the exemptons contained in Chapter 119, Florida Staiutes. | further certily that the information
indicatad on this repari or supplemsnial report is true and accurale and that my signalure shall have the same legal eftect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Blogk 11 4

changad. or on an atiac) nl with an address. with all olher ke empowered.
SIGNATURE: M)MM Anette M freh, fres ittt l//é«?’/ay 724-815-9556

¥ SIGNATURE AND TYPED OR PRINTED NAME OF8IGNING OFFICER OR DIRECTOR Dalg Daytime Phone ¥




