, FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000020221 04-19-2007 90187 045 ***150.00
1. Entity Name
SHELLEY CARMINE BOWLES, LCSW, PA
Principal Place of Business Mailing Address A
5728 MAJIOR BLVD 5728 MAJOR BLVD
SUITE 278 SUITE 278
ORLANDO, FL 32819 ORLANDO, FL 32819
2 prinCiDal Place of Business - No P.O. Box ¥ 3. Ma”mg Address ‘ }Il'ill‘ ”l ||”’ I‘Iu |Im |IH| Ilm |IHI ”I” ||“| "l‘l ”IH Hlllll “ 'lll
Suite, Apt. #, elc, Suite, Apt. #, etc. 03042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0674628 Not Applicable
- - ; -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLES, SHELLEY LCSW
5728 MAJOR BLVD Street Address {P.0O. Box Number is Not Acceptable)
SUITE 278
CRLANDO, FL 32819
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signailure, typed or printed name of registerec agent and Lile i applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign F_inam:ing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE [ Change (] Addition
NAME BOWLES, SHELLEY LCSW NAME
STREET ADORESS | 5728 MAJOR BLVD SUITE 278 STREET ADDRESS
CITY-SI-2IF QRLANDOQ, FL 32819 CITY-ST-21P
TMLE i [ Delete TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ap CITY-ST-2IP
TITLE O oelete TME [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IF
TLE O etets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21@ CITy-51-21P
12. 1 hereby certify 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 report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an address, with all other ike empowered.
CARMINE BOWLES,LCSW,PA
FHELLEY A\ R RS -S3I6
Date

Dayume Phone 1

SIGNATURE:
)

METIF SIGHING OFFICER OR DIRECTOR




