2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144378 Apr 30, 2007 08:00 Al

1. Entiy Namma Secretary of State
LABELLE COUNSELING CENTER P.A.

Principal Place ol Business Mailing Address
94 N.HALL ST PO BOX 1525
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2. gclpalPAWla’ce Lljusincss -Ne P ? Box # 3. Mailing Addross
Suile. Apl. #, elc. Sulb Apt # ¢6. 1st MOORE CR2E034 (10/06)
Cily j Stale G Lat 4. FEI Number Applicd For
y a M kﬂ/ ’(I} ML/ %&dg 16-1689466 , Not Applicablo
zp ournlry Zip untry . . $8.75 Addtional
g%q %5 W p Bsq 75- 5. Cortificato of Stalus Dosired Foo Raquied
T 6. Name'ahd Address of pflﬁ'ent Registored Agent 4 7. Name and Address ot New Registered Agent
iy Name ©

FENNER, JANET M : -
94 N. HALL STREET Sireel Address (P.O. Box Number is Nol Acceplabla)

LABELLE FL 33935

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agoent, o both, in the Stale of Florida. | am familiar with, and accepl
the obligations o istared agent.

SIGNATURE 2 m %“A‘AJ /7([3/9' /0 -z

Slgnaluygcxeu of pnnted name of regrsiered agant and Hiic r apphcable {NQTE: Registered Agan! signature requrad wha i reinsianng) D.;TE

' FILE NOW!!! FEE IS $15000
" After May 1, 2007 Fee Will Be $550.00 -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Feas

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P O] Delete T0LE [Jtnange [ Acdilion
NAME FENNER, JANET M NAME
STREET Anpaess | 94 HALL ST STREET ADDRESS NoDaoT47558
oy si-pp | LABELLE FL 33935 COTY-SI- 2P NeA TA07-00051-018 1582.7%
Tie [ Dette TLE [ Change [ Adgilion
[ HAME . NAME
STREET ADDRESS SIREET ADDRESS
i. CIiY-Si-ZIp CITY-S1-2IP
b O Gelete TILE ) thange [ Aduition
, NAME N [ . U e NAME-
STREET ADDRESS STREET ADDRESS
ey TSI o T F I A et | BT O — e L e TI T = ==
TILE O pelete MIE [ Change [T Adailion
NAME NAME B o
STREET ADDRESS SIREET ADDRESS
CIIY-SI-2IP CITY-S1-2IP
[ITLE O pelete TITLE [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CHY -SI-2iP CITY-S1-2IP
TiE O pelete THLE [ change  [] Addilion
NAME NAMLE
STREET ADDRESS STREET ADDRE SS
CITy-Si-7IP . CiTY-SI- 2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further canlify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustec empowered 10 execute this report as required ty Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _(/ Jertt 1 %"' S5/ Sh3oITIE
SIENATURE AMD TYPED OB PRINTED NAME OF SIGNING OFFICER OR (HAECTOR v Date Dayiime Prone 4



