2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj Feb 03, 2006 8:00 am

DOCUMENT # P01000033287 Secretary of State

1. Entity Nama 02-03-2006 90009 045 ***1 50,00
PHYLLIS STEVENS COUNSELING SERVICES, PA.

Principal Place of Business Mailing Address
19305 WATER QAK DR., #106 19305 WATER QAK DR., #106
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

?-grgc‘)‘/sE%%TP&Végﬁ DR.. #106 Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

: City FL Zip Code
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8. The above named eniity submits t'hi_s 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 obligationg.e
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Signature, typad nﬂnlea name oi regriterad agent and fildle ¥ appheabio {NGTE Regslerod Agest signalure required when icinstaing) DATE

SIGNATURE

FILE ‘Now!m ‘FEE 15 $150 00 K
=+ AfterMay1, 2006 Fee Will Be §550.00" -
K Make Check Payable to Florida Department of State 2

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. = OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PSTD 1 Deiete TE O Crange [ Addilion
NAME STEVENS, BHYLLIS NAME

STREET ADDRESS | 19305 WATER-QAK DR #106 STREET ADDRESS

CiY-ST-2P  |PORT CHARLOTTE FL 33948 Gry-s1-79

TITLE O petere TILE [ Change [ Addilion
HAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ME O petele HILE [ Change [ Addition
NAME _RAME ) - .

STREET ADDRESS ) T srreer anoness |

CITY-5T-271P CITY-§1- 217

THLE [ pelete TLE [7) Change [ Addition
NAME NaME '

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-57-2P

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

M O Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2IP CITY-ST-2IP

12. | hereby certily 1hal the information supplied with this tiling does not guality for the exemptions contained in Section 119, Flerida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on a hment with an address. with all other like empowered

SIGNATURE® ' m /256

SIGHNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #




