FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000022133 ecretary of State
1. Entity Name 04-14-2005 90095 033 ***158.75
EVERGREEN CENTER FOR COUNSELING, INC.
Principal Place of Business Mailing Address [
1333 NORTH DUVAL STREET 1135 W CHERRY AVENUE
TALLAHASSEE, FL 32303 SELMER, TN 38375-5001
A sV AR T 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Numbe Applied For
gy"ﬂ& ?/}7 l Not Applicabla
Ze Couniry ap Couniry 5. Certificate of Status Desired Jx Eg'ggqﬁ:f;"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - . T — - Name - -- .- - - — -

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 DUVAL STREET Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity 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
Signatura, typed of printad nama of reg siered agent and titls il applicable. {NOTE: Ragistered Agent signature reguired when rainstaling) DATE
FILE NOWIII FEE IS $1506.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P [ pelete TITLE [ change 7 Addition
HAME REEVES, JOHN NAME
SIREET ADORESS | 441 MCCORMICK ROAD STREET ADDRESS
CITY-ST-2P BETHEL SPRINGS, TN 383154614 CITY-ST-21P
TILE VP [ Delete TITLE [ Change {7 Addition
NAME GRAMLICK, LOELLA NAME
STREET ADDRESS | 1517 NEELY SHARP ROAD STREET ADDRESS
ciry-St- 29 ADAMSVILLE, TN 38310 CITY-ST-21p
TITLE S 1 Delate TITLE [ Change [ Addition
NAME |- HASPIEL, RCBIN _—— - N S A __
STREET #00RESS | 1517 NEELY SHARP ROAD STREET ADDRESS
CiTy-ST-2IP ADAMSVILLE, TN 38310 Chy-ST-2IP
TITLE T .- [ Delete TITLE [ Change [T Addition
NAME LITTLE, DANIEL NAME
STREET ADDRESS { 442 MCCORMICK ROAD STREET ADDRESS
Ciry-sT-2IP BETHEL SPRINGS, TN 383154614 CITY-ST-ZIP
TMLE O pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-st-zP | . CITY-5T-21P
TALE O Detete TNLE [JChange [ Addition
NAME A o NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the hrece‘ F or trustee & ed 1o 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 atiacl ith an adcyBs, vithiall other fike empowered.
IS 731 Juy s PR3

ﬂylimePhonin

b




