2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

T

DOCUMENT # P02000118080

1. Entity Name

ASSOCIATES OF COUNSELING & PSYCHCLOGY, INC.

. FILED
Apr 01,2008 08:00 Al
Secretary of State

Prircipal Place of Busingss Maring Addrass

105 JAZZ DRIVE 105 JAZZ DRIVE .

T T Hll”ll‘ ”[ INI ‘[I” ||m "w ||m Hll“)"”lm ||‘|H|m ||H||‘ ‘Hll[

2. Principal Place of Business - No PC. Box # 3. Mailing Addrass
Scuite, Apt. #. etc. Sulte Apt. #, ec. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For

22-3879735 Not Applhicable

2p Country o Soantry 5. Certiicale of Status Desired O gg‘g?qﬁ?g;‘ional

6. Name and Address of Current Registered Agent

7. Narme and Address of New Registered Agent

KOEHNEMANN, NEDA C
105 JAZZ DRIVE
PANAMA CITY FL 32405

Narrie

Strest Address (P.C. Box Number is Nol Acceptanlz)

Cuy

FL Zip Code

8. The above named entity subrnits RIS statement for the purpese of changing its registered office or registerad agent, or £otr, in the State of Flenda | am familiar witn, and accept

the obiigations of registered agent.

SIGNATURE

FnLTe, L Rend DF DTl BN OF ffy LI Sl oo vl LG P uiplsatie RGTE REQISIaan AZerd qunitasr ‘eaumas waer riretnr gh DATE

.. After May.1; 2008 Fee Will Be $550.00"
Make Check Payableio Florida Depariment of Sta

-4 ¢ FILENOWIN | FEE! 15:$150.0

9. Flection Campaign Financing  $5,00 May Be
Trust Fund Cenuitution.  [] Added to Fess

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O pewere TILE [ Change [ Addilion
NAME KOEHNEMANN, NEDA C NAME
STREET ADDARESS | 6408 DOLPHIN SHCRES DRIVE STAEET ADDRESS
CITY-53- 7P PANAMA CITY BEACH FL 32408 CITY -ST-21
mEe O oerele e [ Cchange (] Acation
NAME HAME
STREET ADORESS STAFET ABTRISS
CITY-5T- 7R . Giry -T- 21k -
TILE O Deeete TILE A {3 Cpegpy ol Addition
NAME HAME AA- AT
STRZET ADDRESS STREET ADDRESS '
CITY-ST-21 GY-&T- 2P
TITSE O oelee TiLE O cChange ] Addiban
HAME HIAME
STREET ADCRESS STREET ABDRLSS
GITY-51- 2P GUrY-5T- 79
TITLE [T Deraie TILE O Change [ Aadition
NAME NEML
STREET ADDRESS SIREET ABORLSS
oIry-51- 30 LIY- 8- 2
TIrLE O peete TLE [J Crangs ] Acdibn
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-29 CITY-ST- 217

12. ! hereby certdy that tha information supphed with this fling does not quanty for the exemptions containgd in Section 118, Flerida Statwtes. | further certty that ine information
indicared on 1his report of supplemental report is true and accurate ana that my signature shall have the same legal ettact as f made under oath: that | am an gfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607. Fiarida Siatutes: and that my name appears in Biock 12 or Block 11

it changed, or on an attw address, with ail uther like empowered.
SIGNATURE: a\ 0. Uk 2oon et

03j31)0% |_Bs0) S21-9119

SIGNATURE ANBJYPED OR FRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Sata Do Poagie 7 \



