2005 FOR PROFIT CORPQZATHON

ANNUAL REPORT

DOCUMENT # P02000134346

1. Entity Name

DAVID MACPHAIL, LMHC, PA ~

Principal Place cf Busiﬁes-s~

205 JOELBLVD |
214
LEHIGH ACRES, FL 33972

Mailing Address

P 0 BOX 760
GENEVA, AL 36340

DO NOT WRITE IN THIS SPACE

e {1 AR

FILED
Apr 13,2005 08:00 AM
Secretary of State

U0

01062005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied Far
42-1574861 Mot Applicable

5. Ceriificate of Siatus Deslred O $8.75 Additional

Fee Required

6. Name and Address of Current Rogistered Agent

ELLENBURG, LISA
1136 ENGLISH LN
WESTVILLE, FL 32464

=TT T y— e _— F— —

D

IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registered Biice or registared agent, or both, In'the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE Af <4

Lo bita

Signalurs, typad or pintad narhe of regislared agsm and Jie e applicable.

Agent sig required when ing}

(NOTE: Rag

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2005 Fee will bs $550.00

#. Election Campalgn Financing

$5.00 May Be
Trust Fund Contribution, |

Added 1o Fess

10, .

OFFICERS AND DIRECTORS

1 _

TITLE P
NAME

STREET ADDRESS
CITY-$T-7P

MACPHAIL, DAVID
345 JOEL BLVD., #1089, FAIRWAYS |
LEHIGH ACRES, FL 33972

TiTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

T

TM.E

NAME

STREET ADDRESS
CITY-5T-21p

IONONN30161T.
04/13/05~80038-003 150.00

TMLE

NAME

STREET ADCRESS
GiTY-57-21P

TITLE

NAME

STREET ADDRESS.
Lire-51-2IP

TITLE

NAME

STHEET ADDRESS
CITY-53-ZiP

12. | heraby certify that the information suﬁ?fied with this filing does not qualify for the exemption staled in Section 119.07‘?35‘(':). Florida Statutes. | further certify that the information
2l fect ag if made under cath; that | am an officer or cirector

indicated on this report or supplement I
e empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

of the corporation cr the regs

changed, or on an atachy

SIGNATURE:

g trepon is true and accyrate and thal my signature shall have the same legal of
or truste
h an address, with all ather like empowered.

\/4// ’/ ' /e

207~/S7/
L fole  zr-gais

Y -
SIGNING OFFICER OR DIRECTOR




