2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07,2007 8:00 am

Secretary of State
D P01000026283
1 SWCNL;LEAENT # 05-07-2007 90077 010 ***150.00
CLOIE N. WILLIAMS LMHC P.A.
Principal Place of Business Mailing Address .
1210 MILLENNIUM PKWY 1210 MILLENNIUM PKWY
SIE010 STE 1010
BRANDON, FL 33511 BRANDON, FL 33511
T S S A
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0992185 Not Applicable
e Country Zp Counry 5. Certfiicate of Status Desired [ Eigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, ANNETTE
108258 NW 27TH AVE. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33167
City FL ’ Zip Code

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

SIGNATURE :
Signatwre, typed o printed nama of regisiered agent and tite i applicable, {NCTE: Regislered Agent signature 1equired wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.§., the
Due by September 14, 2007 Trust Fund Contriution. O Added to Fees corporation did not receive the prior notice.
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE C\?LUAMS CLOE N O Delete TITLE CLOIE N. WHLLIAMS PCrange [ Addition
NAME R NAME 2
o My Wiy ARIELIA S
STREET ADDRESS | 718 W. DR. MARTIN LUTHER KING JR., BLVD. STREET ADDRESS _’%2 s LLENWILM P M SuTE wio
omv-s-ZP | TAMPA, FL 33603 avsap | 2EARdoN . FL 33501
TAILE VD [T Delete TLE [ Change [ Addilion
NAME WILLIAMS, SYLVESTER NAME
STREET ADORESS | 3119 SOUTH MILLER RD. STREET ADDRESS
CiTY-81-2P VALRICO, FL 33594 CITY-ST-21P
TIME 8D O Delete TITLE [J Change ] Addition
NAME LEWIS, ANNETTE CPA HAME
STREET ADORESS | 108258 NW 27TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33167 CY-S1-2P
TITLE is} [ Delete WTLE [Ichange [ Addition
NAME TAYLOR, LAUNTIA NAME
STREET ADDRESS | 5218 LAURELL POINT STREET ADDRESS
CATY-§T-2P VALRICO, FL 335984 CITY-57-2iP
TITLE O palte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTLE 3 Delate THLE [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachgrent with an address, with all other like empowered.

SIGNATURE: Q\///M-—- Cloie N. Williams S'///:?- 213 - FS5- Flo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 vke Daytieng Phore #




