FILED
2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000040199 - Secretary of State
1. Entity Name 02-06-2007 90010 028 ***150.00
BETH ROBINSON, MS, LMHC, P.A.
Principal Place of Business Malling Address 7y ¢ S X m&m_\“h
3504 SW 34TH CIR 2925-SH-32NE-AVENHE 40“1\)0 v
SUITE 202 OOMAFE=34T4 D on v (100 71 74 ;
OCALA, FL 34474 e lion, FIIHIR
s P TS T O O MG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Apptlied For
20-0834092 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | gigesq :i:i:;ﬁonat
6. Name and Address of Current Regl 1 Agent 7. Name and Address of New Registered Agent
Name
ROBINSOMN. BETH Street Address (P.O. B is Nat A bl
POPE-S-ABND-AVENHE le 19 m@fﬁhma treet ress (P.O. Box Number is Not Acceptable)
DEALAT-FI-34474
Puamation, #1732
City FL LZip 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
Signature, typed or prnied name of regiktoied agent and tMie if applicable. [NOTE: Registerad Agent sighature required when isinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrilbution. A Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEO {1 Delete TITLE O Change [ Addition
NAME ROBINSON, BETH 3 NAME
STREET ADDRESS | 20B5-EW-IEND-AVENUE 01 11 The Gransda STREET ADBRESS
CY-ST2P | GEARAFLC TP Domnrlion, &1 3¥9 3L CTY-ST-71P
TiLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
TILE 03 oelete T Ochange ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TLE [ Detete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-si-Bp CITY-S1- 1P
TALE [ pelete TILE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-721P
TME 3 Delzte THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12. 1 hereby certify that the information supplied with this fiiinc? does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered 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 attachm‘ej_t_v_vl.‘gx an address, with all other likaeempowered

SIGNATURE:




