2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026268 Feb 20,2006 08:00 AM

1. Ealtly Narme Secretary of State
MICHAEL J. ZALEWA, LMHC, CAP, P.A.

Principai Place of Business Mailing Address
4 SAWGRASS VILLAGE CRIVE 4 SAWGRASS VILLAGE DRIVE
SINTE 205A SITE 205A
2. Principal Place of Business 3. Mailing Address
Sutta, Agt. ¥, elc. T " Suile, Apl. B, elc. | T 1st MOORE CR2ED34 (10/05)
City & State Cry & Siafe 4. FEL Numbar Applied For
) o o 03-0413395 ‘_‘A{&%Apphcable
ap Couniry Zp ] Country 5. Cerificate of Status Dosrod ] ?g‘gesqgf:;ﬁmﬂ
| 6. Nameand Address of Curent Registered Agent 7. Name and Address of New Reglatered Agent
MName
ZALEWA, MICHAEL J -
370 15TH AVE. SOUTH -- Sireet Aodress (P.C. Box Number is Not Acdapiabde)
SUITE B
JACKSONVILLE BEACH FL 32250
Cay FL Zip Code

8. [he above named entity subrilts s statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
tha ablgalions of registered ageni. i

SIGMATURE
Cignatus Iyted o preiled nare ol jegestcred agent and o @ apricatie (NOTE Registecea Agert sanatue sxpaicd when tamsiating) DAaTF
l . N . - -
FILE NOW!i! FEE IS §150.00 .~ 8. Clection Campagn Firancing  $5.00 May B2
After May 1, 2006 Feg Wil] Re $5500ﬂ T Trust Fund Contributon. 3 pdded to Fees
Make Check Payable to Flarlda Department ot State -
KN OFF/CERS AND DIRECTLHS i — ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD 3 Delete TIiE [ Crange 7 Addition
HAHE ZALEWA, MICHAEL J HAME —
Swits ADORCSS {370 15TH AVENUE SUNTE B STRECT ACDRESS o, HOODUAAT3AT -
B s A - k) ] T

ory-st-aP | JACKSONVILLE SEACH FL 32250 ciry-§1- 2 3.1 /00 -30036-022 158,75
0L I petere pits Cchange T Adcmion
AN NAME
STREET ADDRESS SIREET ADDRESS
£IY- 51 2P Iy -51- 24P
s {3 Detere WRE _ O Carge T Additar
NARE NAME
STREET AUDNESS STRLET ADTRESS
eny-st- 2P EITY-Si-2P

I . 1 — -
TITLE ] Detele TiTLE [ Charge [ Addilion
NAME HANE
STAEES ADDAESS STREET ADDRESS
CRY-SI- I GITY-§1- 7%
TILE 3 belcie TILE Tl Changs  [J Adottinn
NAME NAME
STREET ADTRESS STREET ADDRESS
EITY-Si-2P i -5 TP
HiLE O pelete THILE 3 Change [j Additian
HARML HAMK,
STRELS ADDRISS STREET ADORESS
CitY-ST- 2P LX-S1- 87

—_— —

t2. | nereby cedily thal the nfarmation suppiied with this fitng does not qualify for the exernplions contained i Section 119, Flarida Statutes. 1 turther certily that the infarmation
inthcated on tus report ar supplemental repart is true and accutate and that my signaiure shall have the same Fec?al sffect as if made under aath, hat § am an atkcer or disector
of the corparation or the receivar ar trustes empowered to execule this yeperl as required by Chapter 807, Florida Statutes; and that my name apprears in Block 10 of Block 11t
if changed, or on an attachment with an ad « with alf ather like empowered.

W, cdae\ Zalson alwlot  Sovarzczsy

E O ORI E O HATIE TF Sttt MEFIEER O TTOErTr R oy i T

SIGNATURE: ____

A




