2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058617

1. Entity Name

COUNSELING & DEVELOPMENT CENTER, INC.

Mailing Address

107 EAST MAUD ST. - )
TAVARLS, FL 32778 -

Principal Place of Business

107 EAST MAUD ST,
TAVARES, FL. 32778

OB

FILED
Apr 27,2007 08:00 A
Secretary of State

1
i
'

IS B

“

. 04252007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH Is s PAC E 4. FEl Numbaer Applied For
T 83-0359478 Not Applicable
l 8. Carllficata of Status Desired O ?g'gilﬁ:’:;”"“m

6. Namo and Addrass of Current Registersd Agent

WARD, PATRICK J
101 EAST MAUD ST,
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regjstered agant.
SIGNATURE ¢/ %7 M“'@/

sisle 7

rd

Signalure. lyped or pnnted nams olnn(:'l-md agent and Il\\‘d‘fmplicamu (NOTE. Regaigred Agen signalure required vwhien reinsiating)

DATE

" " FILE NOWIII FEE IS $150.00 --
After May 1, 2007 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. .

OFFICERS AND DIRECTORS

TM.E

NAME

STREET ADGRESS
CIY-S1-2iP

D

WARD, PATRICK J
101 EAST MAUD ST,
TAVARES, FL 32778

TIME
NAME
STREET ADDRESS

D
WARD, BETTEL
101 EAST MAUD ST.

CITY-51-2IP TAVARES, FL 32778

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11(53

NAME

STREET ADDRESS
CITY-8T1-2IP

TILE

NAME

STREET ADDRESS
Ci7Y. 81-2IP

B

UDOoanT40278

- 05/14/07-30080-020 150,

10

DO NOT WRITE | |
IN THIS SPACE | .
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12. | heraby certify tha ine information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effac! as if made under cath; that | am an officer or director
of tha corporalion or the receivar or trustee empowerad to axecute this report as required by Chapter 607, Florida Staiutes; and that my name appaars in Btack 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR P}mTED NAME OF BIDNI?d QFFICER OR DIRECTOR
T

';/4%7 BNtz 74

Daytima Phane #




