2006 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)
DOCUMENT # P02000031153 -

1. Entity Nama

&LéMRE C. BOLAND COUNSELING AND CONSULTING,

Principal Place of Business Mailing Address

1970 MICHIGAN AVENUE T 4180 HEMLOGK LANE
SUSTE 4 TITUSVILLE FL 32750
COCOA FL 32922

2. Pnncipal Piace of Business 3. Mading Address

Suite, Api. #, ete. Suite, Apt. #, alc.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

IR

‘ 1st MOORE CR2EC34 {10/65)
City & Stata City & State 4. FEI Numbes Applied Fac
b 01-0685415 e
&p Country 2 Country ! 5. Certficate of Stetve Desiess [ 98-79 Addtiaral
i Fee Requirad
8. Name and Addtess of Current Registered Agent ! | i 7. Name and Address of New Reglstered Agent j
Name i
i !
BOLAND, CLAIBREC -
4180 HEMLOCK LANE - ) S:reet Adc%ress (°.0. Box Number is Not Agceptable)
TITUSVILLE FL 32780 v

|

I

C:iy

|

FL I Zip Cade

the pbligations of registered agent.

SIGNATURE

1

8. The sbove named entity submits this staternent for the purpose of changing its registered sifice or régistered agent, or beth, in the State of Florida. ¥ am familiar with, and acasp!

Signalure. Ype Gr prmci namy of regstecsd agant and 8Tc ¥ appicatie

{NOTE Repistorcad Apa){ﬂ sigrtakins }equfred wihen renstaing}
'

. FLENOWN! FEEISSIS000, ..
7. 'After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departineny, -

DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. {0 Addsd to Fees

OFFICERS AND DHRECTORS

0. [, | ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TRE D 3 peete | KT 4T CJChange [ Additian
N BOLAND, CLAIRE C s a3 ,gg@g%@gggfg 03 150.Mm
SHAEET ADDRESS 14180 HEMULOCK LANE SIREET ADGRESS ' -
crv-s2®  [TITUSVILLE FL 32780 wry-si-2p
™ PYsT T Tetete HILE ] O Change [ Addikion
NAME BOLAND, CLAIREC HAME
STREETADDRESS 14180 HEMLOCK LANE ) SIRLLT ADIIRESS
om-5T-2P  TITUSVILLE FL 32780 - CITY-55-2IF !
Lk: 3 vewe TE ) | Dneege T3 Addition
NARE NAME L o
STREET ADURESS STRCET majzess
CITY-5T-27 £y 52-218 I
Te 3 desete TRE Cthange T At
NAME NAME
STAEFT ADDRESS STRECT ADDRESS
oy-st-ze oirv-5T-28
e 3 pepate T O Chasge L) Adelon
NAME WAME
STREET ADEAESS $VREET ADDAESS
GTY-31-27P GiFY-ST- 7, i
T 7 pete niLE ! a OChage {3 Addition
HAME wME ’
STRECT ADORESS STRELS ADDAESS
LY -ST-BP cm-sr-;mrL ;

SIGNATURE: __ 10 agocq _Q?)o\a_m

12 | hereby certfy thai the nformation supplied with this fifing does not gualify for the exemptibns contBined in Seclion 119, Florida Statutes. | further cerliy that the Information
indicated on this report or supplemental repon is trug and accurale and that my sipnature sﬁlaﬁi nave Ing sama lagal eftact as if made under oath; that § am an officer or directar
at the carporalan of the receiver of frusiee empowered lo exacule this report as required by Chapter 507, Florida Statuiss; and that o name appears in Biock 10 o Block 11
if crangad, or on an attachment with an address, wiih all other like emp«ﬁed.

N (\‘\‘\L < Q’%ﬂ-‘&.mQ ) _‘ilw\,w ‘35_‘ 795 L3y




