2007 FOR PRO¥IT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P01000083323

1. Entity Name
MARY KAY YOUNG, LMHC, INC.

Principal Place of Business

J33-FHOWEAYE
ORANGE PARK, FL 32073

Mailing Address

14091 SUMMERBREEZE DRIVE EAST

JACKSONVILLE, FL 32218

40011977

2. Principal Place of Business - No P.O. Box #

2 Mny

3. Mailing Address

1411 SADLER

Kb

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-08-2007 90049 048 ***150.00

UM AR ARAIMVAN

01302007 Chg-P CR2E034 (12/06)
# 14
City & State City & State 4. FEI Number Applied For
DRrAnge FaArRK FERNAMDINA BeneH 52-2339486 Not Appicable
ZipB 2 D-T 3 Couer)i S e 3 z 23‘_‘ Cou[n;ys 5. Certificale of Status Desired J Ee%gilﬁged:’onal

6. Name and Address of Current Registerad Agent

7. Name and Addraess of New Rag

ad Agent

YOUNG, MARY K
IAGKIONVIHEF—32548

Name

SEZ Address EP.O. Box Number is Not Acceglabie)q

“ rernaupmg Bencd  FL |858sy

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typed or piniled name of regstered agent and utle il apphcable

(MQTE Reqstered Agent signatulg (equited when réwnstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TILE & Change  [J Addition
NAME YOUNG, MARY K NAME
STREET ADDRESS | T409+-SUMMERBREEZE-DR-EAST seroness | LT SAOLER Rps 2t 1%
CITY-ST-2IP JACKSONVIIE Fl 32218 CITY-ST-2IP =& O
‘ FERnANDIAIA_BEACH, IR 32034
TITLE O Deete 03 [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Detete TITLE [ Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ Delete TILE [] Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2IP CHY-ST-2IP
TILE O petete ML [ change (] Addition
KAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-SI-2P

12. | heraby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director

of the corporation or the receiver cr trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chanrged, or on an attachment with an agdress, with all other lika empowered.

SIGNATURE:




