2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— - |

DOCUMENT # P01000033287 = Jan 29,2007 08:00 AM
1. Enlity Name Secretary of State
PHYLLIS STEVENS COUNSELING SERVICES, PA.
Principal Placo of Businoss Malling Address
20020 VETERANS BLVD 19305 WATER QAK DR,, #106
T T “"um ‘” Ilm “l” ||m mu Ilm "‘ll UJII UUI UIIJ ‘IW ‘II‘II‘ “ ‘"I
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suito, Apl. #, etc. ' Suile, Apl. ¥, clc. 1st MOORE CR2EQ34 (10/06)

Cily & Stale Cily & Stale 4, FEI Numbar Applied For

65-1099536 Nol Applicable
Zip Counlry Zp Country 5. Ceriilcale of Siaws Desired [ g‘g.gfq‘ﬁldditional :
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
STEVENS, PHYLLIS
19305 WATER OAK DR., #106 Street Addross (P.C. Box Number is Not Accentable)
PORT CHARLOTTE FL 33948

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offico or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registerod agent, |

SIGNATURE
Sagnalure, Iyped of phnted name o regstered aganl and e k apoheable. {NOTE: Reguslered Agen! signature raguired when rensialing) DATE
AfteFIhliE H10;VDI;!7 :EEV:ISIﬂsB‘:nS.ggO 00 9. Election Campaign Financing 55_00 May Bs
rMay 1, 200/ Fee . . Trust Fund Contribulion. ]  Added to Fees i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTCRS IN 11
INLE PSTD O Delete e [ Change [ Addition
NAML STEVENS, PHYLLIS NAMI AL
SIREET ApDRcss | 19305 WATER OAK DR #106 STREET ADVE S5 o1 %’f%%’;’%ﬁﬁ*—s‘gt 004 150, 00
- CITY-ST-21p PORT CHARLOTTE FL 33948 CITY-ST-2IP ¢ g e 'JU" "'!

TmE ] Detete 010 [ change [ Addhlion
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P7 CITY- S1-71P
T [ Delots fne : [ change ] Addinon
NAME NAME
STRILT ADDRESS SIREET ARDRESS
CITY-S1- 712 CITY-sI-2ip
e [ Delete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS , STREL) ADDRESS
CITy-s1-21p H CHY-SI-2iP ..
i [ olete 1INE [ change [T Addilion
NAML NAME
SIRTET ADDRESS SIREL] ADDRESS
CiTY-S]-2IP CITY-ST-2IP
nie ] Defete TIL [Jchange  [7] Addition
NAME HAME
SIALET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP

12. | horaby corlity thal the information supplied wilh this filing does nol qualify for the exempliens contaned in Section 119, Florida Statulos. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signalure shall have the same Iedqal affect as if made under oath; that | am an officer or director
of the corporation or the roceivor or ustee empowared to oxeculo this rapor! as required by Chaptor 607, Florida Statules; and thal my,name appears in Block 10 or Block 11

il changed, or on an a ont with an address, with all olher like ampowered.
SIGNATURE: ,/,{,g Lfe] Y- TEHTHS

SIGNATORE AND TYFEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




