FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000028923 Secretary of State
1. Entity Name 05-03-2007 90056 028 ***150.00
BRANDON M. CROTTY, LMHC, CAP, P.A,
Principal Piace of Business Mailing Address _
10421 MESA LANE 10421 MESA LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
R LA GV
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE Number Applied For
. . ' 51-0455714 Not Applicabte
Zp Couniry Zo Couniry 5, Certificare of Status Desired O ?i‘;iﬁ?:éuma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
JORDAN, EDWARD P I
1460 EAST HIGHWAY 50 ) Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL i Zip Code

8. The above namet enlity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signamre, typed ar pinted name of reqistered agent Bl Le if appheatie, (NQOTE: Ragqistered Agent signatwe reqgured when rensiatingl DATE
FILE NOWI! FEE IS $150.00 9. 'Elecllon Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MR. [ Delete TILE Ol crange [ Addition
NAME CROTTY, BRANDON M NAME
STREET ADDRESS | 10421 MESA LN STAEET ADDRESS
BITY-ST-ZIP CLERMONT, FL 34711 CITY-5T-2IP
HILE O oelce TLE O cmange  [J Addiiion
NAME NAME
STAREET ADDRESS STREET AODRESS
LITY-ST-ZIP CiTY-Si-2IP
TLE O pelee MLE Ocrnge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-71P CITY-51-7iP
e [ peiere TIE O cnange [ Addilion
NAME RAME
STAEET ADDRESS STAEET ADDRESS
LY -51-21P CITY-§T-21P
TILE O veteze TMLE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eITY-51-2iP GITY-ST-29
MLE O eiete TALE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2ol V], (bt o /2% [0 BzI-23) o

T——W/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTDT Deyime Pone #



