FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000006912 02-03-2005 90048 019 ***150.00

1. Entity Name
LIBBY CAMPBELL PHD LMHC, INC.

Principal Place of Business Mailing Address :] U U 1 U 23 2

7345 SAND LAKE ROAD STE 408 7345 SAND LAKE ROAD STE 408
ORLANDO, FL 32819 ORLANDO, L 32819
01262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FoRiedFo
95-4893193 Not Applicable

O $8.75 additional

5. ifi f j
Certilicate of Status Desired Fee Required

-— .__.B6.. Name and Address of Current Registered Agent

?&"Qﬁ%ﬁiﬁ‘ggﬁ STE 408 DO NOT WRlTE
ORLANDO, FL 32819 IN THIS SPACE

_ N

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

SIGNATURE
Signature, typad or printed name of registared agent and title il apphicable, {NOTE: Registered Agent signatuie reguired when reingtating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS |
TME D
NAME CAMPBELL, LIBBY PHD LMH

STREET ADDAESS | 10312 POINTVIEW COURT
CITy-SI-2IP ORLANDQ, FL 32836

ME

NAME

STAEET ADDRESS
CITY-S1-2IP

e

s | I DO NOTWRITE
IN THIS SPACE

STREET ADDRESS
CiTy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY.S1-2P

TIMLE

HAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby certify that tha informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the recaiver or rustae ampowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: s Zbsors Comppae ? Plap (i AC //ZC

SIGNATURE AND”VFED OR PRINT [ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

———



