FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000049819 07-12-2006 90008 008 ***150.00
1. Entity Name
PEGGY BAILEY LMHC, INC.
Principal Place of Business Mailing Address T
744 STATERD 13N, STE 7 744 STATERD 13N, STE 7
FRUIT COVE, FL 32259 FRUIT COVE, FI. 32259
o L O
Suite, Apl. 4, alc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
20-0857345 Nal Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gg.;g‘:::j:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
BAILEY, MARGARET
744 STATERD 13N, STE 7 Sireet Address (P.O. Box Number is Not Acceptable)
FRUIT COVE, FL. 32259
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

%M%/qqfe’/f@m/% a7 Ao

smmmm—g& ~ -
Wﬂ or prirged oM of fﬂWM nn-h-mn"‘" {NOTE Ragswaé«(nm SINALN Tegurad wis Fansiaing) / DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 8. 607.193(2)}b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notica,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PVST O pelete TILE O change  J Addirion
NAME BAILEY, MARGARET NAME
STREET ADORESS | 744 STATE RD 13 N, STE 7 STREET ADDRESS
CITY-ST- 2IP FRUIT COVE, FL 32259 CHY-57-21P
WILE D 3 petete LE [JCrange O Addution
NAME BAILEY, MARGARET NAME
STREE) ADDRESS | 744 STATERD 13 N, STE 7 STREET ADDHESS
CITY-S8-71P FRUIT COVE, FL 32259 CIfY-51-2P
HILE {1 peere LT3 [DJchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51.7IP cITY-51- 29
TILE O cefete TI1LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S1-2P chY . ST- 2P
TIME [ petere nLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57 2P CIIY-S1-2P
FITLE [ peiete TiE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1. 1P CiTe - §1- 1P

12. | haraby centify thal iha information supplied with this filing does not qualily far the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemarial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my namea apppars in Block 10 or Block 11 if
changed. or on an attachment with dress, with all other like empowered. .

o L Margarel £ Ly Loy 7106 /70W257"OS:

NATURE AND. on WAH& OF SIGNING GFPCER OR BIRECTOR / Date Daylima Phons &

SIGNATURE}/

Pl



