2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P01000059341

1. Entity Name
HARCLD LOVE COUNSELING, P.A.

Secretary of State

01-25-2006 90031 025 ***150.00

Principal Place of Business

650 W JAMES LEE BLVD
SUITE 17
CRESTVIEW, FL 32536

Malling Address
650 W IAMES LEE BLVD

SUITE 17
CRESTVIEW, FL 32536

2. Prinﬁmzlaﬂirf BUT:? A‘e [m FI

3.%ligg¢dﬁjliee/lm Pl

A A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

01222006 Chg-P CR2E034 (11/05)
Cily & State inpd State 4. FEI Number Applied For
CidesTview , F L- Cﬁ‘c’sr View, FL 59-3728075 Not Anpiicania

U A

3e5

Zip

31539

TE

5. Certificate of Status Desired . $8.75 acditional

_FesRequired _ ___ __ .| .

6. Namo and Address of Current Rogisterad Agent

7. Name and Address of New Registered Agant

LOVE, HAROLD
204 WHEELER PLACE
CRESTVIEW, FL 32539

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of regstered agent and

lie 1l applcania.

(NOTE: Ragistarad Agant Rgnaturs raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fae will be $550.00 Trust Funa Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE P O3 oetere TILE Ol Crenge (] Adeition
f e LOVE, HAROLD E NAME
1 staeer aoomess | 204 WHEELER PL STREET ADDAESS
[, CITY-§T-7P CRESTVIEW, FL 32539 CITY-ST-ZIP
TILE 8 [ Delete TITLE [JChange [} Addition
NAME LOVE, LINDA S NAME
STREET ADDRESS | 204 WHEELER PL STREET ADDRESS
CITY-57-2P CRESTVIEW, FL 32539 CITY-57-2P
1ITLE O pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7- 7P CITY-§T-ZP
TMLE 2 Delete TITLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P OITY-ST-ZP
TILE 1 pelete LE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p EITY-ST-2ZP

12. | hareby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shall have tha same lega! effect as If made under oath; that | am an officer or director
of the corporation or thg recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attafhmen) an

SIGNATURE:

drass, with all other like empowered.

HARoLd £ [ove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ql-21-0 6  FEU 652 9) %5

Daytime Phone #




