2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 15, 2008 8:00 am

DOCUMENT # P04000043837 Secretary of State
1. Entity Name
DESTINY ADULT AND CHILDREN COUNSELING 07-15-2008 90060 018 ***153.75
CENTER, INC
Principal Place of Business Mailing Address
150 SE 17TH ST C/0 MERCY QIBO . fuliruvvav
SUITE 801 PO BOX 36 Core
OCALA, FL 34471 OCALA, FL 34478
P S B N AT AC AT OFARERHL

Suite, Apl. #, etc. Suite, Apl. 4, etc. 05062008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

90-0181367 / Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad M gg'ggafggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIBO,MERCY ~~ -~ T~ T - TT TTTTT N R e e -
150 SE 17TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 801
OCALA, FL 34471
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
Sigrature, typed o priniu narme of registered agent ana utle J apphcable. (HOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.§., the
Due by September 12, 2008 Trust Fund Conltribution [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me - P (1 pelete TITLE CJchange [ Addition
NAME 0OIBO, MERCY NAME
STREET ADDRESS | 150 SE 17TH ST SUITE 801 STREET ADDRESS
CHY-51-2IP OCALA, FL 34471 CITY-ST-2IP
e c O velete TITLE [Jchange [ Addilton
NAME 0IBO, JOSEPH NAME
STREET ADDRESS | 150 SE 17TH ST SUITE 801 STREET ADDRESS
Iy -S1-21P OCALA, FL 344714 CIry-51-2p
TITLE [ pelete TITLE [ cnange ] Aadition
NAME NAME
_ STREETADORESS | . STREET ADDRESS - T bl
CITY-ST-2P CITY-§1-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-st-2ip CITY-ST-2IP
e O pelete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
IMLE [ pelete TILE [ Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P GIrY-S3-21p

==

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sienarore: YL Nerey - 0180 7/ /0/ 05 357 11 44¢

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF1CER OR DIRECTOR Date Daysme Phang 4




