} -

FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90171 024 ***150.00

DOCUMENT # P03000002619
1. Entity Narme
SPIRITUAL COUNSELING BY CARISSA, INC.
Principat Place of Business Mailing Address T '
117 OLD SPANISH BLUFF TRAIL 117 OLD SPANISH BLUFF TRAIL 4 007 835 3
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
T D MTAEAR O E R

Suite. Apl. #, olc. Suite, Apt. #, eic 04062008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-1126970 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Dasired 0 $8.75 Additional
- T i Fee Required
6. Name and Address of Current Ragisterod Agent B 7. Name and Addreas of New Registered Agent

Name

LAPORTE, CARISSA

117 OLD SPANISH BLUEF TRAIL Strest Address (P.O. Box Nurnber is Not Acceptable)

EAST PALATKA, FL 32131

City F L Zip Coda

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

SIGNATURE
Signature. typed or printed raine of (cgstered agent and Ltk f apphcabil (NOTE: Aegistered Agent signature required when renstang) DATE
FILE NOWIl! FEE |3.5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVTS O velete TIMLE [ Change  [_J Addilion
HAME LAPORTE, CARISSA L NAME
SIREET ADDRESS | 117 OLD SPANISH BLUFF TRAIL STREET ADORESS
cirv-51-z9 EAST PALATKA, FL 32131 CHY-ST-2P
TMLE D O pejete (1113 [ Change [ Addilian
RAME LAPQORTE, CARISSA L NAME
STREET AODRESS | 117 OLD SPANISH BLUFF TRAIL STREET ADDRESS
CIrY-S7-21P EAST PALATKA, FL 32131 CTY-ST1-2P
TITLE O Delete- — - -8 TME-~ — - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-st-2p CITY-ST-8P
nice [ petete T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CHY-ST-21P CITY-S1-21P
e O palete TILE ) O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P Ty -S1-2IF

12. | hareby cerliy thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and shai my signature shall hava the same legal allect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 637. Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an gifaxhment with an address, with al,otheylke e ered.

)

A2

SIGNATURE: ol ri SSq L. LqPoé{ "//;27/)(0 35 -328

/ Daytene Prone »




