2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130145 Jan 27,2006 08:00 AN
1. Entay Name Secretary of State
KAREN LARKEY, PSY. D,, PA
Pringipai Place of Business Mailing Address
117 PRIMROSE DRIVE 117 PRIMROSE DRIVE
T
2. Principat Place of Business 3. Mating Addrass
Suite, Apt. #, ete. Sude, Apt. £, elc B 15t MOORE CR2EQ34 (10/05)
City & State Cry & State 4. FE! Number ~ TApplied For
14-1860862 Mot Appiizat
2p Coniry Zp Gountry 5. Certilicate of Status Desired [ gezgesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
T Name - ] -
':l—?'? }EET&RKSSR E [\tl}RiVE Street Address (PG Box Number is Not Accepiatie)
LONGWOQGD FL 32773
City FL | ZPCode ’

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or bath, h he State of Florida, | arm familiar with, and ance;
the opligaiions of registered agent. )

SIGNATURE

Senatura Hyned o piuied mame of tegsterad agent ang Wie # appucatie NOTE: Fegstorers Agent sipriatiue required when reinstalng ) DeTE

FILE NOWNI FEE 1S $180000 0 o ) '
.. Adter May 1, 2006 Fee Will Be'8550.00 .
 Make Check Payable io Florida Department of St

9. Election Campaigh Financing  $5,00 May £

Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS | IEEN __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P C3 Delete TIE - T Crange ~ [ A
HOOOO0403571

At LARKEY, KAREN WA 02/ 0E T OE-BR 2 0L 15010

STREETAODAESS | 117 PRIMROSE DRIVE STREET AODRESS e = e S

CIY-87-2IP LONGWOQD FL 32779 . CITy-57- 219

e Opele  § e T

HAME NAME

STREET ABBRESS STREET ADDRESS

CITY-57-2P CTy-ST-21P

sl T peiete T [ Change [0 &

HAME NAME

STREET ADTRESS STRCET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE Tl Delete TME CdChange [ &

NAME § o

STREET ADDAESS STREET ADDRESS

SUY-$T- 1P CITy-ST- 2P

R ) Clpsee e CChange  [Jad

HAME sNE

STAEET ADDRESS STREZT ADDRESS

CiTY-8T- 2% LIy -5T. 2P

R [ pglage TIRE D Crange [ A%

NANE HAME

STREET ADDRESS STREE} ADDRESS

CiRY-81-2iF OifY-ST-2P

12. | hereby certfy that the informaltion supplied with tris fling dees nat gqualify for the exemptions contained 11 Section 119, Flonda Statutes. ! further certify that the informalivs
ndicated on this report or supplemental report is true and acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or plstee empowered t cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 1
it changed, or on an aitachment wi¥h an address, with & empowered. T

SIGNATURE:

Marom(_ackau. 1\:}(‘09 o) 265- 1500

7 SIGNATURE AND TYPED OR PRINTED NAME OF ﬁmﬁa OFFICER OR DIRECTOR J T oo’ Daytimo Phano #




