. 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

Feb 09, 2006 08:00 AV
Secretary of State

'DOCUMENT # P01000037867

1. Entity Mame
FREEMAN CLINICAL COUNSELING CENTER, P.A,

- "ﬁb T"-.‘

o Y

AR 0

31182006 No Chg-P CR2EQ34 {11/05)

DESTIN, FL. 32541 DESTIN, FL 32541

2, FEI Nugaber Applied For
59-3713587 Not Applicable
i ; $£8.75 Additionat
5. Certificate of Status Desired O Fee Required

§. Nams and Address of Current Registered Agent

FREEMAN, TONYA K
4507 FURLING LANE STE 208
DESTIN, FL 32541

8. The above named antity submits this statemant for the purpose of changing ks registered office or ragisiered agent, or both, In the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatere, typec or prirted name of regisiered agent and Ve ¥ 2ppiiceble. HICME., Regisiored Agent signdiure rocekad when rensidting) DATE

9. Election Campaign Financing $5.00 May s
FILE NOWI! FEE IS $150.00 ay Be
After May 1, 2006 Fas wifl be $550.00 Trust Fund Contribution. Ld Added to Fees

10, QFFICERS AND DIRECTORS i
TLE 3] L
NAME FREEMAN, TONYAK

STeerT Apohess | 4507 FURLING LANE STE 207
CY-ST-7P DESTIN, FlL. 32541

NAME i 000420540
STREET OORESS 02/20/06-80048-002 150,00

Ciry-s7-7IP

HAME
STREET ADDRESS.
CiTY -1 -2F

HAME
STREET ADDRESS.
CiTY.57-29

STREET ADDRESS.
CHrY-57-2P 4
e

HAME
SIELT ADDRESS

Ciy-§i-¢ '

12. 1 hereby ceriify that the information supplied with this Hling does not qualify for the examptions contained In Chaptar 119, Flordda Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an officer or director
of the carporation or the raceiver or trustes empowered 1o Bxecule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or an an attachment with an address, with alt othwr like empowerad

SIGNATURE:




