FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000031608 Secretary of State
1. Entity Name 05-02-2005 90382 033 ***150.00
SOUTHLAKE COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address
450 EAST HWY 50 STE ‘o 450 EAST HWY 50 STE
CLERMONT, FL 34711 CLERMONT, FL 34711
S v ST G A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10V03)
Cliy & State City & State 4, FEI Number Applied For
59-3719114 Nel Apphicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;fq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Regisiered Agent

Name

JORDAN, EDWARD P 11 ESQ -
13543 EAST HWY 50 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE
Signeture, typed or printed nama of registered agent and tile I applicable. {NOTE: Reglsterad Agent signature required when rainstating) DATE
FILE NOWIR! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 pelete e [ Change  [J Addition
NAME WCODARD, SHIRLEY MAME
STREET ADDRESS | 450 EAST HWY 50 STE o STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITy-S1- 2P
Tme [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ pelete THLE [J Change [T Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
LIvY-ST-2iP CITY-S¥-2IP
THLE [ Detete TIILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 7 Delete TITiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP
g [ Delete TIE [ Change [ Addilion
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: gz d2eles  (352) 2¥3:9933
NAME OF SIGNING OFFICER OR DIREZTOR M ¥ Date hd ™ Daytime Phona #




