2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000043837 Mar 06, 2007 08:00 AM
1. Ently Namo - Secretary of State
R‘%STINY ADULT AND CHILDREN COUNSELING CENTER,
Principal Placc of Businoss ‘ Mailing Address
150 8E 17TH ST C/0 MERCY OIBO
SUITE 801 PO BOX 36
AR
2. Principat Place of Business - No P.O. Box # 3. Maziling Address
Suite, ApL. #, ¢lc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stato City & Slale 4. FEI Number Applied For
90-0181367 Nol Applicablo
Zip Country Zip Country 5. Corlificale of Stalus Desired m/ ?ese g?qlﬁ:gi;mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Namg
OIBO, MERCY
150 SE 17TH ST Slreet Agdress (P.Q. Box Number 1s Not Acceplablo)

SUITE 801

OCALA FL 34471

City FL | Zip Coda

8. The above named entity submits this statoment for the purpuse of changing its registered office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name o registered agenl and nlle r appicabie. (NOTE: Ragsiered Agenl siynalure requirad whan resnstaling) DATE
FILE NOWI!! FEE IS $150.00 Lo 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fﬂ? Will Be $550,00 : Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
113 P O Delele e O] Cange [ Addition
NAME OIBO, MERCY NaME llgﬂ! IQ!] o 1431
SIREET ADDREss | 150 SE 17TH ST SUITE 801 STRIT] ADDRESS 03./14/ ?JLI 3-002 153,75
CITY-81-21P OCALA FL 34471 CITY-81-2IP
T C 1 Dele I [ Change [} Addinon
NAME QIBO, JOSEPH NAME
sTREET ADDRress | 150 SE 17TH ST SUITE 801 STRIET ADDRFSS
ciy-si-ap | OCALA FL 34471 SIY-51-71P
MLE [ Delete me [ Change [ Aadition
NAMI NAML
SIREET ADDRE 55 SIRECT ADDHFSS
RITY-ST-7IP Y-St ar
e 1 petete TIME [ Change ] Addition
NAME NAME
STRCEY ADDAFSS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete Tt [ change [ Aadition
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMe [ pelee T [ change [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRFSS
CITY-81-2IP CITY-S1- 2P

12. | horaby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indteated on (his repor or supplomental raport is true and accurals and thal my signalure shall have the same fogal effoct as if made undor cath: thal ) am an officer or diroclor
of ha corporation or tho rocoiver or rustoe empowared te exaecule 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 atwcthr like empowered.
SIGNATURE: - 3 / o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Puvhme Phins 4




