FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000006912 04-06-2007 90049 045 ***150.00
1. Entity Name
LIBBY CAMPBELL PHD LMHC, INC.
Pringipal Place of Business Mailing Address SRy
7345 SAND LAKE ROAD 7345 SAND LAKE ROAD
SUITE 409 SUITE 409
ORLANDO, FL 32819 ORLANDO, FL 32819
TS | IRV OO L
Suite, Aot, #, stc. Suite, Apl. #, etc. 01222007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
95-4853193 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8_75 Additionat
N L ) . ificate of Status Desire Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, LIBBY DR
7345 SAND LAKE ROAD STE 408 Street Address (F.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL | Zip Code

87 The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SJGNAATUFEE
Signature. fyped or printed namea of regislareg agenl and Iitle if applicable. (NOTE' Regisiered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE [n) [J Gelete TILE _ [ Change [ Adsition
NAME CAMPBELL, LIBBY PHD LMH NAME
STREET ABORESS | 10312 POINTVIEW COURT STREET ADORESS
CITY-5T-2P ORLANDO, FL 32838 CITy-S1-2IP
TITLE O pelee TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2If CITY-ST-ZiP
TITLE 3 pedate TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY-SI-2IP CITY-5T-2IP
JITLE 3 Detete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S§1-2iP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST- 2P
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-S§T-2IP

12, i hereby certify that ihe information supplied with this filing does noi qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with a% other like empowered.
« bbu G /o /o7
SIGNATURE: /2

SIGNATURE AND TV’ED OR PRINTED NAyE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona ¥




