A

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2006 08:00 AM
DOCUMENT # P02000134346 g Secretary of State

4. Ennty Name
DAVID MACPHAIL, LMHC, PA

Pringipal Place of Business Mailing Addraes

205 J0EL BLVD - POBOX760
714 SENEVA, AL 36340
LEHIGH ACRES, FL 33872 -

ERRE MR

(10520068 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE N R

42-1574861 - Not Applicapls
. . $8.75 Agaitiona:
§. Certiticale al Status Desired O Fee Requlred

8. Name and Address of Current Registeres Agent

ELLENBURG, LISA o DO NOT WRITE

1138 ENGLISH LN

WESTVILLE, FL 32484 - ' IN THIS SPACE

8. The sbove named ertity submils this statement far e purpase of changing its registered oflice of registerad agen?, or Loln, in the State of Florida. t em famiiiar wity, and acoept
the obligations of regisierad agent 7

SIGNATURE
Slgnatuta, typed or pritiad narms of regiftered agent and Llie i apphcatie [NOTE: Fieyisiaver Afenl S'pnatue IEQUITEs wiven fenstaing} OATE
: HULOEn5002 - -
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | HULLLLALOLL
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  agedtoFees |5y 22 0600042017 153,
10. CFFICERS AND DIRECTORS I
TIFLE 1
NAME MACPHAIL, DAVID

STRLET ADDRESS § 345 JOEL BLVD., #109, FAIRWAYS 1
CiTY-5T1-7P LEHIGH ACRES, FL 33872

TTLE

NAME

STREEY ADDRESS
CaTy-§7-2

ILE
HAKME

i DO NOT WRITE

o IN THIS SPACE

NAME
S{RRET AQCRESS
Civy-SF-2P

TITLE

NAME

STREET ADDRESS
Gire-§1-2%

TME

HAME

STRELT ADDRESS
CTY-8T- 1P

12. | rereby cerlify thal ihe informalion supplied with ihis ﬁrmg does not qualify for the exemptions centained in Chapler 119, Figrida Satwtes | further cortdy tnat e Information
ingicated on this report or menial report 1S true and sccurate and hat my signature shali have 1he seme ‘egal sfiect as f mate under oath; that [ am an officer or directar

¢l the carperatioa or the r ligls] &d to execute this repon as required by Chapter 607, Florida Statutes; and that my name sppears in Slock 0 oe Btack 111
ess,

eghanged, or on an aiac! :ymher fika gmpowsred.
SIGNATURE: é@ﬁ%&t&gﬁﬁr/ 3(0/es 2 33~30348/)
{ SIANATURE ANT TYPED IR PRINTED NAWE GRSIGNING OFFITER OR DIRECTOR E Dayime Poune 4

[4



