k FILED
. +2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

Yo v

. ANNUAL REPORT

DOCUMENT # P02000099805 Secretary of State
1. Entily Name 01-12-2006 90171 007 ***158.75
STEVE GODFREY, LMHC, INC.
Principal Place ot Business Mailing Address
1313 S. WASHINGTON HWwY 1313 S. WASHINGTON HwY )
SUME ¢ SUMTE ¢ qm\\m“
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e s (R T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1237216 Not Applicable
ap Country ap Country 5. Cerlificate of Stalus Desired E’/ ?fezfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATICN STATION, LLC
420 PARK AVE 18 Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

. [-7- 0@

requred when renstatng; DATE

AL .fl_ A !’/—
Signatwre, typed o printed name of registensd agent and tile TEpphcabie,

FILE NOW!II! FEE IS $150.00 8. Eectif;“ C;ag%'g;‘ Financing O 22,;2,0 May Be s ? A EID 3

After May 1, 2006 Fee will be $550.00 tust Fund“Contribution. to Fess $ i = g . 7\3., 72)%4/
10. - ST —_OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 8 St v ] petee — ] Change ] Addition
NAME GODFREY, STEPHEN NAME
STREET ADDRESS | 1313 S. WASHINGTON HWY, SUITEC STREET ADDRESS
CrTY-ST-2P TITUSVILLE, FL 32780 CITY-Si-ZP
TME 3 pelete TITLE [1crarge [ Adaition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.SE-ZP
mE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITy-S7-7IP
TILE O pelete ATLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CITY-5T-2P
TLE O pelete TE [Jchange  [J Addition
MAME MAME
STREET ADDRESS STREET ADBRESS e
CITY-5T-2P CIFY-5T-2P
e 0 Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P /} Cny-sr-zp

12 | hereby certify that the inforge
indicated on this report or su
of the corporation or the r
changed, or on an atiach

on supplied with this filing doeskfiot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
lemental report is true and accutdie and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
ver or frustee empowered to execlteNpis report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 111

t with an address, with all other | & : 3&[
v /= 9=0 @ _wsa-sten

Dayime Phone #

\' " o , ")
mmvfswsmmamffmop{-‘
'\',x'if'.f’ _“P_';“*, b .k-" R

e e 2




