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2006 FOR PROFIT CORPORATIO®.

ANNUAL REPORT

“

FILED
Jun 28, 2006 8:00 am
Secretary of State

DOCUMENT # P04000043837

1. Entity Name

DES'I!I':JY ADULT AND CHILDREN COUNSELING
CENTER, INC

06-28-2006 90002 041 ***158.75

Principal Place of Business Mailing Address

COMERELOIBE— - - LIOMERCY-61BR-
QGALAFL-34476- QCALA FI 34470
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3. Mailing ‘;ﬁes,so N @0 )ﬁ 5 é’
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' Suite, Apt. #, etc, Suite, Apt. #, etc.
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City & State v City & Slate (9 CQQQ 4, FEI Number Appliad For
oCo e P / ori d &) k / 90-0181367 P Not Applicabia
Zip Country Zip Country ” . $8.75 Additional
F/ ? ma r,oa 3%7{?’ d SA' 5. Certificate of Status Desirad Feo Requirec; n
i &, Name and Address of Current Registered Atht __ __ 1. Name and Address of New Registered Agent
1 —_ B
OIBOTMERTY € t@@——m-@*ﬁa’ o e e e —
MWENUE E 7 M Street Address (P.O. Box Number is Not Acceptafxle)
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8. The above named entily submils this statement for the pu{pose of changing its ragistered office or ragisiered agent. or both, in the Slala of Florida. 1 am familiar with, ana oLt

the obligations of registered agent.

SIGNATURE

Signatre, typed or prirtad raine of regl

age~t and bile

{NGTE: Ragstered AQent SIQnatre: 1equiad when ‘enstatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finan

cing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by Soptember 6, 2006 Trust Fung Contribulion. [J  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change  [] Addition
NAME 0OIBO, MERCY by Sp Vil 5+ Nae
STREET ADDAESS / SIREET ADDRESS
en-size | ocaLa, FL 34470 Seule SAY, 5&3,/(4 F/ cirv-st-2¢
e c H Q?“] { 7 elete TITLE O change [ Addition
HAME 0OIBO, JOSEPH : /71‘15\ ’ﬁ’ NAME
SIREET ADDAESS ! 90 S E J y STREET ADDRESS
areSzP | OQALA_FL 34470 () Co_a_q F 3447/ | o s
TITLE T O 6ejg|g ' TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TaLE O petere Tie O change [ Addition
NAME NaME
STREET ADORESS STREET ADDAESS
CITY-51-2P CHTY-ST-ZIP
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§1-2I CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this repor 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 recaiver or lrustee empowered 1o axecula this report as required by Chapter 607. Florida Statutes: and that

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

SIGNATURE:

name appears in Block 10 or Block 11 if

22 X ne 1006

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




