2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' - Apr 08, 2005 08:00 AM

DOCUMENT # P02000118080 Secretary of State
1. Entity Name
ASSOCIATES OF COUNSELING & PSYCHOLOGY, INC.
Principal Place of Busness Mailing Address
105 JAZZ DRIVE 105 JAZZ DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
= s e e AIREACAR AR RPN
Suite, Apt. #, etc- Suite. Apt. ¥, stc. 02142005  Chg-P CRZE034 (10/03)
City & State Cily & State 4, FE| Number Applied For
22-3879735 Not Applicable
Zp Ceunlry Zp Country 8. Certificate of Status Desired O gi'gfq :}Es;“”“al
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHNEMANN, NEDA C
105 JAZZ DRIVE Street Address (P.O. Bax Mumber is Not Acceptable)
PANAMA CITY, FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . e _— _ _ -
Signarn, typeg or ported name of regstered agent and tite if applicable. (NOTE. Aagistorad Ager signatwm required when rainsiatng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing ™ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVTS [ Delete’ TME [ change [ Addition
NAME KOEHNEMANN, NEDA C HAME Uaonan29294 o
STREET A0DAESS | 3233 COUNTRY CLUB DRIVE STREET ADORESS 04/08-05-80009-009 150,00
CiTY -ST-2IF LYNN HAVEN, FL 32444 CITY-ST-2P
THLE 3 Delete TLE [ Change £ Addition
NAME HAME
STAEFT ADDRESS STREET ADIIRESS
CiY-ST-2P CITY-ST-2IP
TILE 3 Delete TME {J Change I3 Addition
KAME HAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2IP Cry.£T.2P
TITLE 3 pelete TINLE O Change [ Addition
NAME MAME
STAEET ADDRESS STREET BOGRESS
Cily-ST-2P CiTY-57- 2P
TITLE 3 elete TITLE Ocnange [T Addition
NANME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2iF
TITLE [3 Delete TINE ClCoange  LJ Addilion
HAME HAME
STAEET ADDRESS STREET ADBAESS
CITY.57-21P CITY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section (19.07(3)(1, Florlda Statutes | fudhezatify that the information
indicated on &is report or supplemental raport is true and acourate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or dirsclor
of the corporaticn or receiver or rustee empowered lo execule this report as required by Chapler 807, Floriga Statules; and that my name appears in Block 10 or Black 11.f

changed. or on an at ent with an address, with all alher like empowered. -
SIGNATURE: M [T foS™ (557) G23-1119
Dats DaytmaPhcned

PRINTED HAME OF SIGNING OFFICER QR DIRECTCR




