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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000037867

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

Principal Placa of Business Maiting Address
4507 FURLING LANE 4507 FURLING LANE
STE 208 STE 208

DESTIN, FL 32541 DESTIN, FL 32541

: FILED |
Mar 27, 2008 08:00 AN
Secretary of State

0

01102008 No Chg-P CR2E0Q3 (11/05)
4. FE|l Number Applied For
59-3713587 Not Applicable
$8.75 additional

5. Certificate of Staius Desirec [} Foo Reguired

6. Name and Address of Curront Registerad Agont

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

-1+ . SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent.

Sipnature, typed or prinsud name of registersd agent and tite L] lpphc.l.m

{NOTE: Ragisterss Agent signature recuirad when remstatng)

) w e { L
© - FILE NQWIIL -FEE 18 $150.00° —-
Aftor May 1, 2008 Foo will he $550.00--

oL P

: . P .\ o N
.| .8, Election Campaign Financing., . .
... Trust Fund Coantribution” i

A
. - $5.00.May B2, "
AddedtoFeag

10. OFFICERS AND DIRECTORS ]

MLE D

NAME FREEMAN, TONYA K

STREET ADDAESS | 4507 FURLING LANE STE 207
GITY-51-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITy-gr1-2IP

TITLE

NAME

SIREET ADDAESS
CIry-sr-zip

TNLE

NAME

STREET ADDRESS
CY-S1-2P

TINLE

NAME

STAEET ADDRESS
CIvy-81-2P

TImE

NAME

STAEET ADDRESS
CIry-51-2P

S
0

12. | heraby certily that the information supplied with this fili

changed, or on an attach) ith &fl cther like empowered.

SIGNATURE:

I he : does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurats and that my signature shall hava the samae legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustes ampowerad te execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7l

P ~HF7-5292

st ano Wu FRINTED NAME OF SIONING orncsl()( BIRECTOR /-

Dais Daytime Phone #




