2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000059819
1. Entity Name
:\II\I%V\}VDAY COUNSELING & LIFE COACHING CENTER,

Maiting Address

7300 NW 162ND CT
MORRISTON, FL 32668

Principal Place of Business

7300 NW 162ND CT
MORRISTON, FL 32668

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 A
Secretary of State

(VTR AR MURI AR O

04122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
90-0087322 Not Applicabie
5. Certificate of Status Desired $8.75 Addhional
Fee Required

8. Name and Address of Current Reglstered Agent

GERALDI, DONNA T
7300 NW 162ND CT
MORRISTON, FL 32668

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familar with, and accept

SIGNATURE
Signature. lyped of printed name of ragistared agsnt snd Itle it appicable (NOTE: Registered Agaent signature rauired when reinstaling) DATE
. N 3 P A S S TR TR TR N TR B 1207
FILE NOWHlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be . =IUI_H_IIEI__IF WSS :.'.;i.j_ e v e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees =01 SOE-000 3003 158, 75

10.

OFFICERS AND DIRECTORS

TITLE
NAME

D
GERALDI, DONNA T

STREET ADDAESS
CiTy-S§1-2P

7300 NW162ND CT
MORRISTON, FL 32668

TILE

NAME

STREET ADDRESS
City-S1-2p

TMLE

RAME

STREET ADDRESS
CITY-ST1-21P

TTLE

NAME

SIREEY ADDRESS
CITY-81-2IP

TILE

NAME

STAEET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
¢ %M M
SIGNATURE: #oenr '

Hiafod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




