B Q ) ’
2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P02000052858 i FIC Feb 10,2006 08:00 AM

1. Enity Narmo ; Secretary of State
SMITH-JONES COUNSELING CENTER, INC.

\
!
'
L

Principal Place of Business tailing Aodress ’
83 N.W. 183RD STREET 98 N.W. 1B3RD 8TR
SUITE 100A SUITE 100A
2. Principal Place of Business 2. Maibng Address r
| Sune, Apt. #, ete. T T T Tsuite, Apt #, et ]— 15t MOORE CR2E034 (10105}
Ciy & Stale - Cry & State ! 4. FL Nomber I lADpi}ed Ful
o I o i I 77037'?4481587 ) Not Anchast
“wp Cauntry p ! ; Countey 5. Certificate of Status Deswed [ $8'75 Additional
: , i . oo ... _._._FecRecured
6. Name and Address of Current Registered Agent _ L1 7. Mame and Address of Mew Registered Agent -
I E i Name :
SMITH-JONES, BRENDA ! ! .
99 N.W. 1B3RD STREET ‘ Street Address (P.0, Box Numbed is Not Accegtatie]
SUITE 100A i —
MIAMI FL 33169 ; - . .
City FL —|—Zip Cods

£. Tne above s;éh;éd"eh_hw submits this statement for the purpose of changing its r?gisrered office of registered agent. or both, inthe State of Florida. | am familiar with, and adcey
e cubganons of registerad agen t i

'

4
SIGNATURE " i

SAGRALKE ., Pyfasdl o LOOIOG Denfa O fegrslertt agnnt a0t bia o apphcabia (NUTE snegssla'eﬂ Agtnt SRalh reaused when renstals g} OATE
. ‘ o .
FILE NOWUI FEE 15 -*159'90 C . ! 8. tiection Campaign Financng $5.00 sMay T

After May 1, 2006 Fee Will Be $550.00, . . Trust Fund Contriaution. [ Adided to Fees
Make Check Payable to Florida Departrment of State :
1. OFFICERS AND DIRECTORS ] EER 7 __ ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS IN 11
Tt D ;3 Oelore THLE Otnge  Taes
HENE JONES, JESSE N : MAME _
STRELTACORLSS |89 N.W. 1B3RD STREET SUITE 100A E STAECT ADDRESS a ‘Qg@jﬂﬂ"(ﬁ%?%?
Cily-S1- f MIAMI FL 33169 : . CfY-SI- 21 Dc ey HB"’B 1 ”Dﬁq ISG . m
U113 o f O pegere ! UiE Tonange e
HasL SMITH-JONES, BRENDA : B
SIREETADDRLSS {89 NLW. 183RD STREET SUITE 1004~ : SINELT AUDRLSS
cHY-Sl-2F  IMIAMI FL 33169 i QY- S- 2P
e s} | 1 Detete i JO: [ Chiange 1 Adein
NAME SMITH, CATHERINE { i wwE
STRELT ALDRLSS (66 NW 183 STREET SUITE 100A ; SiLL | ABLRLSS
CHY-S51-27 [ MAMI FL 33169 E QrY-ST- 28
e 2] » O Detese ; THLE D} Cangs  [3pce
MAME JONES, JUSTIN N E i NAME
STRECT ADORLSS {98 NW 183 STREET 100A § t STRECT ADDRESS
Gty S1- 2 MIAML FL 33169 - ! | § City-51-21F
it b Detere [ DI Cange 3 A0
NAKE i MAME
STRECT ADDAESS ! STREET ADORESS
Y ST-2F ; ( § owv-seoe
TiLE T3 Delete WILE [ Change T 4o+
HhK f HAME
SIRLET ACDRESS : STREET ADORESS
Cry -ST- 20 LTy -ST- 2P

12. ] hereby cenly that e informaton supphed with this Siling Yoes not quabfy :Rr ihe exemptions contained In Section 118, Florida Statutes. | further certily Lhat the informatics
indicated on thws report or suppiemental reporl is true and acdcurale and that my signature shall have the same tegal effect as vf made under oath; hat | am an officer or directc

of the corporation or the recever of rusles empawered (o éxecute this fepo}as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t

#f changed, or o0 an atlacbiment wilh an agdress, with afl ofher like empowespd.
SIGNATURE: _ o ——=—— " a a M/ Ve L

e




