2005 FOR PROFIT CORPORATION

ANNUAL REPORT. -

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000043837
DESTINY ADULT AND CHILDREN COUNSELING
CENTER, INC

05-11-2005 90127 013 ***158.75

Principal Place of Business

317 NE 36TH AVENUE,STE. #3
/0 MERCY 0IBO
OCALA, FL 34470

Mailing Address

(/0 MERCY 0IBO
OCALA, FL 34470

377 NE 36TH AVENUE,STE. #3

50051688

_2. Principal Place of Busineis.f.hﬂvQ
SSUl Ep[ ﬂ;;lz—-—_f 2

27 e
'ﬁ &Sl t XZ _
éu,w ?\m 'daq

AL AEENA

“05022005 Chg-P™

CR2E034(10/03)
FE1 Number

d6-01813267 )

Applied For
Not Applicable

Suu70 |Manon | Luy28

ouniry

Qarron

$8.75 Additional

5. Certificate of Status Desired )
Fee Aequired

H Loy da.
5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OIBC, MERCY

317 NE 36TH AVENUE
SUITE #3

OCALA, FL 34470

Namae

Streel Addrass (PO, Box Number is Not Acceptable)

City

F L Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, anc accept

Signalure. lyped or printed name f ragistered agenl and Lite i applicable

(NOTE: Registared Agent signalure reguited when 1 dinstatng) DATE

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

10. - ——  — —— ——- ~OFFKCERS AND DIRECTERE—  --- —F-11.- . ___ _ADDITICNS/CHANGES TO QFEICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (Jchange [T Addition
NAME 0IBO, MERCY NAME

SIHLETADDRESS | 317 NE 36TH AVENUE STREET ADDRESS

CIlY-S1-2P OCALA, FL 34470 Y- §i-2p

e c O Detete TLE {OJcrange [ Addition
NAME OIBO, JOSEPH NAME

STREET ADDRESS | 317 NE 36TH AVENUE STREET ADDAESS

CITY-$1- 219 QOCALA, FL 34470 CITY-ST-2P

TLE O pelete ITLE [Jchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIny-§1. 21P CITY-S1-21P

e 3 pelete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-ZiF CITY-ST-21P

IME O vetete TILE [ Change ] Addition
NAME NAME

SIACET ADDRESS STREE] ADDRESS

CilY-5T2P CIIY-51- 219 .
Wt 0 Detete TITLE Tlchange [ Adaition
NAME NAME

STRECT ADDRESS STREET ADDRLSS

CITY-ST-ZiP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat tha information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or irustes empowered to executs 1his report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

flepCt 01O Vaodod  S/4/08 22 27 1886

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Dam nvllme Prane #




