2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P63000144378 Aug 08,2005 08:00 AM
1, Entity Narne = Secretary of State

LABELLE COUNSELING CENTER P.A.

:ﬁy’p&l Place of Business = - Malling Address .
A4 HALL 8T PO BOX 1525

b R IR

e — e -

3. Frincipal Place of Business 3. Mg Address |
Suite, Apt. #, elc. Suite, Apt # elc. 2nd MOORE CR2E034 (5/05}
City & State — | Coiyesme ' T4, FEi Nerbor T [Rophed For
e - ) 16-1689466 / [ [riot Applicante
- o .
g Country g Country 5. Cerlificate of Status Desired V ?i'gg[ﬁij‘;"”"a'
§. Name and Address o:d-lrf‘ent Registered Agent _ . ] 7. Name and Address of New l_legistered Agent ‘
. Name
, JANET -
—i;ggi Téﬁqﬁa\‘{} T?’j'l%thSON RD Street Address (P.O. Box Number is Mot Acceplable)
ALVA FL 33820 R
City ' FL Zip Code

== = : : = - o . .
2. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e oo o - . :
“pnalure, lyped of prntad name of 1agrstared agant and tile f applicabls {NOTE Hug.s;e{edAgan! sighalue requrad when renslaing) DATE
m { ; i
FILE NOW!!! FEE (3 $550.60 . S.807.1932%b). F‘.S., al.lows for the waiver ‘?f e $=.1DD QD /5. Election Campaign Financing $5.00 Moy 0o
DUE BY Sepfember 7, 2005 ) |ate fee, By checking this bax, the corpotation cettifies it Tryst Fund Contribution.  [J Addsd to Fees
Make Check Payable to Florida Department of State did not receive prior notice, Fee to fleis $150.00.  [§/
s Cxgats Lo e % g

10, —— OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P LT Delets i [ change ] Addition
NAME FENNER, JANET M A " J,UI]QDBGS?SEE,B
STHeET ADDRESS |94 HALL ST STREET ADDRFSS MRATBAS~-E0007-615 186,00
CITY-57-2P LABELLEFL 33975 ] N ErliSae ) .
e [T nelete e HOnoarsass [ change [ Additior
NAME ’ NAME f}ﬂ,«"}:}{:} f{Dr‘;"'BU {}?_ =
~TREET ADDRESS SIREE] ABDRESS ) - el 8. 75
ChY-sT-2Ip . ] . aiv-si-oe
[N O detets T ) Change [ Addition
HAMY, NAML
SYREFT ADDRESS <[REEI ADIDAESS
CIVY-51-7IF _ o GIY-51- 7P _
fllLE [T pelete (1T [dchange [ Addition
NAME HAME
STRITT ADDRISS SIRLLT ADDAFSS
CHY - S1-2F = . GHY-S[- 7k ) _
Ik [ pelete Rl [JGhange [ Addition
NAME NAME
STREEY ADDRESS STPEET ADDRESS
CATY-51.29 ) B - CHIY-ST-ZiP
0L T Delote ITiY: I Change 7 Addition
AN HAMF
STRLEY ADDRESS SIREFT ADDRESS
GITy-ST- 2P CiY-51- 4P

12. | hereby cenim that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supblemental report is true and accurate and that my signature shadl have the same jegal effect as if made under oath, that1 am an cificer ar director
of the cerporation ar the receiver or rustee empowared 1o execute Jhis repor as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block {1

changed, or on an attachm ith an address, with all ciher ke gifnowerad,
SIGNATURE: C“)MU’/' /4 _ Janet M fenpee. @(gj[ 7575170

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daoytime Prone #




