2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000107009

1, Entity Name

INNOVATIVE COUNSELING EXPERIENCE INC.

Principal Place of Business

301 SOUTH MAIN ST
BROOKSVILLE FL 34601

Mailing Addross

301 SCUTH MAIN ST
BROOKSVILLE FL 34601

FILED
Mar 26, 2007 08:00 AM

Secretary of State
\

MR A

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stal Ci . FEI Appliod F
ity ale ity & Stale 4. FE! Number 55-0804838 pplo ‘or
Not Applicablo
Zi Country o Country 6. Caortilicato of Status Dasirad O gg'gesql’;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent '
Name
MANGO, FERNANDA
3448 PL Strecl Address (P.O. Box Number is Nel Acceptablo)
SPRING HILL FL 34608
|
City FL 4 Zip Code

8. The above named endity submils this slalement for the purpose of changing its registered office or ragisterad agent. or bolh, in the State of Florida. | am familiar with, and accapt

the obligations of regisicred agent,

SIGNATURE

Sagualure, ypea of pr mad norma of agistered agent and Idie ¢ appbeable

{NOTE: Raqsiozed Agani signalue reqived when nnstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 may Be ‘

Trust Fund Conlnibution.  []  Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elele e [ change [ Addition
NAME MANGO, FERNANDA NAME
SIREET ADDRFSs | 3448 PLAZA AVE STIET ADDIESS
cIry- 8§20 SPRING HILL FL 34608 cIly-sr-21e
me O3 Delete nie [ Crange [T Addition
NAME NAME i 4T

55 ; ; LOOO00eTa4ET o
SIPTFT ADDRESS SIRCLT ADDRE 55 PR TR0 A0 4 150, 00
Cny-$1-21° CIy-S1-21p 4L U f bl oo et
nie O petete THF, Cdchange [ Acdilion
NAME NAMI,
SUREE | AUDKLSS STHIEY ADDRFSS !
CiIy-81-2IP CIY-$1-21F
r. [ Delete it I Change ] Addilion
NAME. NAML
SINELT ADDRESS STIVET ADDR 55
CITY-S1-2)P CiTY-sI-2ip
il [ velete e [ change [ Addition
NAMT NAME
SR (T ADILSS STRIET ADDAY 35
CIY-ST-21P CIY-S1-21P
IIE I Delote I, [ charge (] Addision
NAME NAMI
SR EI AUDRFSS ST ADDY 85
CIY-SI-ZIP CIY-ST- 4P

12. 1 horaby certify that tho infermalion suppliod with this filing doas not guality for the exempuions conlained In Section (19, Florida Statutes | further certify that the information

ndicalod on this report of supplomantal report is true and accurate and that my signature shall have the same legal clfect as ( mada under oalh; that | am an officer or direclor
lee empowared ta oxecule this report as roguired by Chapter 807. Florida Statules: and that my name appears in Block 10 or Block 11
mddrass, wilh ail olher ke empowared,

, @,&Iﬂ//lﬂ 7{2

of the corporation or the roceivero
if changed, or on an altachme

SIGNATURE:

A3-/OF |

PNG OFFICER OR DIRECTOR

Dale Daytroe Phona #



