2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 27,2006 8:00 am
DOCUMENT # P03000128140 : Secretary of State

. Entty Name 07-27-2006 90016 040 ***550.00
BELINDA JUDGE, M.A. LMHC, INC. :

Principal Place of Business Mailing Address
305 WAYMONT COURT 305 WAYMONT COURT

SUITE #11 SUITE 111

2. Principal Place of Business 3. iing Address

305 Waynmont Court e 950036

Suile, Al F, e, i ' ] Suite, Apt. #, etc. ond MOORE CR2E034 (4/06)

uike U1

City & St City & State 4. FEl Number _ Apptied For
(.,CL'_Q zﬁlq Yy | FL Lades Mo\ J L 11-3708245 Not Applicable

an_ Country Zip Counlry ‘ $8.75 additional
3}7(_! (, _{LS A/ 31—2 CI S‘,0036 SA’ 5. Ceriificate of Stalus Desired ] Fee Required

" 6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Registered Agent
Name

JUDGE, BELINDA
305 WAYMONT COURT STE 111 Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY Fi; 32746

City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fliorida. t am familiar with, and acceplt the
obligations of registared agent.

“
SIGNATURE .. W

Signature, lyped o pnted nanwn o registived agent and ttie d appiefble. NOTE: HegiEtar®a Agent sgnistura reaured when reinstaling) 'DATE

" “FILE NOW!!I“FEE. IS §550.00
“DUE BY Septeniber.6, 2006 ‘

; P k

5.607.193(2){b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. Make Check Payable to Fiprida Department of State | not receive prior notice. Fee to file is $150.00. L]
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD c [ pelete ITLE [ change  [] Addition
NAME JUDGE, BELINDA WAME
stReeT ADoREss | 305 WAYMONT COURT #111 . STREET ADDRESS
cry-s1-2p LAKE MARY FL 32746 CiTy-5T- 2P
e O elete TLE [ crange [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
OTY-51-ZP CITY-ST-2IP
TILE ) . [ deete TITLE [ change [ Adition
HAME NAME a ) - )
STRECT ADORESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP
TITLE [ perets TITLE [J Change [ Addition
NAME NAME
SIHEET ADDRESS ) : STREET ADDRESS
CAY-ST-ZP Ty~ ST-2IP
e . [ petete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-29 ary-si.ze
TTLE O] petete TME [ Change [ Audition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CHY-S1-2P CITY-ST- 2P

12, | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered to execute this report 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 ap,address, with all other like empowered.

SIGNATURE: el @Aﬂg/‘—’ /- ? ©6

SIGNATURE ANG TYPED OR PRINTED NAME OF S|GWFFICER GRBIRECTOR

Dayteng Phone #




