FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000006912 04-05-2006 9535]2 017 ***150.00

1. Entity Name
LIBBY CAMPBELL PHD LMHC, INC.

Principal Place of Busingss Mailing Address
7345 SAND LAKE ROAD STE 408 7345 SAND LAKE ROAD STE 408
ORLANDO, FL 32819 ORLANDO, FL. 32819 50009069
PR s R AR A
ABNGS Sand lahe WY, [I3Me  Sand LaheRY :
Suite, Apt. #, eic. Suite, Apt. #, etc.
R . 01302006 Chg-P CR2EQ34 (11/05
Svile  LWoq Soite  \Q9 o (1/0s)
City & State City & State 4. FEI Number Applied For
O¢landa Fu Neland L 95-4893193 Not Applcabie
Zip Country Zip Country - . 8.75 iti
3?8 \Q WS A 322 'S, bbh 5. Certificate of Status Desired a Eea Raquf‘_;"““a'
5. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agant

SIGNATURE

Name
CAMPBELL, LIBBY DR
7345 SAND LAKE ROAD STE 408 Streel Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32819

City FL | Zip Code

- 8."The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typad or printed name ol registersd sgent and fite if applicable. {NOTE: Registerad Apan! signalure requirad when reinstating} DATE
FILE NOWII FEE i5 $150.00 - Election Camoaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, LIEBY PHD LMH NAME
STREET ADORESS | 10312 PQINTVIEW COURT STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32836 CTY-ST-7P
TINLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-§1-2Ip
TITLE O oetere NILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-§T-2IP
TITLE [ Delate TITLE [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-4T- 29
TiTLE O oelete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SI.GNATUI'I?ND TYPED QR PRIFTED NAME OF SIGNING QFFICER OR DIRECTOR Cats Daytime Phone ¥




