FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p0300005861 7 04-20-2006 90169 014 ***150.00
1. Enlity Name
COUNSELING & DEVELOPMENT CENTER, INC.
Principal Place of Business Maiting Address ] .
101 EAST MAUD ST. 101 EAST MAUD ST, : : -40053387
TAVARES, FL 32778 TAVARES, FL 32778 )
s (RSCENCECRAC CAVRPAREORM A
Suite, Apl, #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0359476 Not Applicable
Zip Country Ze Country 5. Centiicate of Status Desired [ ?g‘ﬁqmﬂb“'
€. Name and Address of Current Raglstarad A;‘e;.t 7. Name and Addrass of New Regisiered Agent

Name

WARD, PATRICK J :
101 EAST MAUD ST. Streqt Acdress (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signalure, typed o printed neme of registersd agent and tite if applcatie, {NCTE: Rogistersd Agant signatury required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campeign Financing $5.00 May 8o
After May 1, 2006 Foa will be $550.00 TrustFund Contribution. - [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O petete Tme (J Change [ Addition
NAME WARD, PATRICK J NAME
STREETADDRESS | 101 EAST MAUD ST. STREET ADDRESS
onY-s1-2P | TAVARES, FL 32778 CHY-ST-2P
TIME D O Caletes TILE [ Change  [J Addition
RAME WARD, BETTE L NAME
STREET ADDRESS | 101 EAST MAUD ST. STREET ADDRESS
CiTY-S1-2P TAVARES, FL 32778 CITY-ST-21P
TME O pelete TME CJchange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIIY-ST-2P CiTY-51-2P
TME [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST-1P CIrY-$1-2P
TIRE 3 Deets TILE Cictange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TME [ Detete TME 3 Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of the receiver of trustse empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE:

NAME OF AIGNING OFFICER OR DIRECTOR




