2009/ a(Ol=l PROFIT CORPORAIION

NNUAL REPORT (A=

1. Entity Namg

DOCUMENT # P02000107009

INNOVATIVE COUNSELING EXPERIENCE INC.

Pringcipal Place of Business

301 SOUTH MAIN ST
BROOKSVILLE FL 34601

Mailing Address

301 SOUTH MAIN ST
BROCKSVILLE FL 34801

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

04-16-2004 20118 012 ***150.00

411

UUZTALAURUYZ

LRI

Suile, Apt. #, etc. Suite. Apt. #, ete. MOORE CR2E034 (11/03)
City & Stale City & State . FEI Nurnber Applied For
, 55-0R0-4338 Not Appiicable
e Z i) et 2 2o+ e e . CUIN Y —_—— L B Cauntry 5. Ceniticate.of. Status. Desired D_*—?g‘gs Additional -
) 6. Nams and Address of Current Registersd Agent 7. Name and Add of New Aegistarad Agent
Name .
;‘;?%%?FEEJEMNBA e e - $irest Address (P.O: Box Number is NotAcceptable) — —— = ~—— — ——— — -
SPRING HILL FL 34608
City FL l Zip Cade

the obligations of registered agent,

8. The above narmed enlity submils this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

SIGNATURE =

changed, of on an attactvpe

ol the corporation or the receiver or lrustees empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
filh an address, wilh all ather like empowered.

gratuce. typad o promted name of registeed dgomi and bie H aophcabie. (NOTE: Regisiesc ADart smgnaty o regunsd when romnsiaig) DATE
¥ 9. Election Campaign Financing $£5.00 May Be
: ¥ i Trust Fund Contribution. Added to Feas
gszw “ Pl a\z,«rw,pg?%]w"e, -“ oo i
10, OFFICERS AND DIHECTOF!S 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e o 3 Detete T [ crange ] Addition
NAME MANGO, FERNANDA NAME
STREET ADDRESS | 3448 PLAZA AVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 CITY-S1.29
TME O petets TINE O] crange 3 Agdition
HALE: g e
STREET ADDAESS STREET ADDRESS -
(ViR —-— oStz | - T = YIS e
™E 0 peiete TME O Change [ Aoditicn
MAME NAME
STREET ADDRESS - | mmimne - —m e = —m = e - - STREET ADDRESS ~fom =@ == = & e — e et —
~UTS-F- T~ § - e e ——r e e B SIS P
TIE 3 Deiete TLE O change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 29 CITY-57-29
TIE 1 pelsts e [ Change  [_] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-ST-2P
TIE 3 Detete TTLE Ochange [ Addition
HALE NAME
STREET ADDRESS- |~ STREET ADORESS
Ciry-§7-20 CAY-sT-2°
12. | hereby cerlify that the information supplied with this f'lmg does not qualify for the exempticn stated in Section 119.0 9&3)(0 Florida Statwtes, | furiher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director

4-14.04




