2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000107009 Mar 26, 2005 08:00 AM
1. Enlity Name Secretal‘y Of State
INNOVATIVE COUNSELING EXPERIENCE INC.
Principal Place of Business - _ - Mailing Address -
301 SOUTH MAIN 8T . © 307 SOUTH MAIN ST
2. Pancipal Place of Business.. 3. Mailing Address
Suite, Apt. #, etc. R Suite, Apt #, etc. i 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
55-0804838 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- alifa ; — s o — —_—
gﬂﬁz%?' FERNANDA Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34608
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiligations of registered agent. o
SKENATURE I — .
Sqnatue, VRod of prinled rams of regrsiersd agent aridile i apphoable (NOTE Regislarad Agent signatwre ragurad when reinstaling) ) DATE
M EEE 1 : T .
FILE NOW!H FEE i§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 FGB W|" Be 5550.00 P Trust Fund Coniribulicn. D Added 1o Fees
Make Check Payable to Florida Department of State
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelete e T otange [ Additian
rAME MANGO, FERNANDA NAMIE BORONRTroEe
STRCET AOORESS | 3448 PLAZA AVE ] : SIRECT ADGRESS O3A2ET5-3001 3017 150,00
ar-st-zf | SPRING HILL FL 34608 N CIry-si-2p
™ T T fifiE ) [ change [ Addition
NAME NAME
STREET ADDRISS SIKEET ADDRESS
CITY - 5T- 2P CHY-5i- 2IF
ML i S Cowste e [ change ] Addition
HAME T AN
STREFT ADDRESS SIREET ADCRESS
Cil¥-SI-21I0 Crv.S1. 2P
e B ) - O Gelete IF [J Change ] Addition
DNAME HAKE
STREF] ADDRESS STRLET AGGRESS
CIy-Si-21P L oY ST-BIF
e o S 3 Deiete I [Jchange ] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDAESS
CITY.ST 7P CITY-SI- 2Ip
e o N 7 Delels iy [J Change [ Addition
NAME NAME
STREET ADDACSS STHECT ABORESS
Qry-ST-21F CIY-§1- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for i éxemption stated In Section 119.07(3)(0), Flerida Siatutes. ! further certify that the information '
indicated cn this report or supplemerital report is true and accuraie and that my signaiure shall have the same legal affect as if made under cathy; that [ am an officer or director
of the corporation or the regetversg rustse empowered to execute this report as required by Chapler 607, Florida Statutes; and that my na(rgppfsrs g Bg:k djg or Block 11if

changed, or on an attac @ dr gl o g%e emwe;?/b/é‘ocj - Sg
SIGNATURE:. 25l a {27 f1s 209 22085

ol ol A ]
SIGNATURE AND T'YPED CRPRINTI DNAMEO GNING OFFICER O CIRECTOR Dats Lavtene Phane ¢




