2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P04000053889 N P Secretary of State

1. Entity Name
BET ELLIS INDIVIDUAL AND FAMILY COUNSELING INC

Principal Place of Business Mailing Address

107 BAYBRIDGE DR 107 BAYBRIDGE DR
STEB STEB

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

ARG TGARAER T RRA

01192007 No Chg-P CR2E034 (11/05)

DO NQT WRITE IN TH'S SPACE " | 4. FEINumber Applied For
20-0935003 Not Applicable

$8.75 additional
Fae Required

[

8. Certificate of Status Desired ()]

8. Name and Addreas of Current Registered Agant

N
R

P U TR ST ek, M e ‘w'- -"°g""‘
HICKEY, RAYMOND G S :
913 GULF BREEZE PKWY "~ 'DO'NOT WRITE ° .
STE #5 R E SR ‘o~
GULF BREEZE, FL 32561 g +IN.THIS SPACE why e KA

.

y

8, The above namad entity submits this statemant for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Bignature, typed or printed name of registacad agent and tite it applicable. (NQTE, Reglsiered Agent signalura raquired when reingtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS [ T R T
p— B B o ' I;\éw‘ v AR 2&% o U; ‘B“ 1 ““; , L
NAME ELLIS, BETTY B , '
STREET ADDRESS | 107 BAYBRIDGE DR T R I NI R S T
ev-s2P | GULF BREEZE, FL 32561 S e i
TRLE VP ‘ :
NANE ELLIS, JOSEPH C R o OOD0E0RRRY o
STREET ADDRESS | 107 BAYBRIDGE DR : it ,gﬁlj%lﬁ}f%%h% ~0z3 150,00
om-s1-2¢ | GULF BREEZE, FL 32561 T .
Tme ) ' i
NAME

ey ... DO NOT:WRITE - p

NAME ‘-

§om o red s afek
STREET ADORESS t A
CIMY-ST-2P

~ _ IN-THIS SPACE
. .-"; e T x“,,i " :fwl. o {".;'!“,.

TLE et G T Y o, BRSO
STREET ADDRESS . ’
CiTy-S1-2p ¢ T s L J EECR bt T i, ot iy

e
NAME . .
STREET ADDRESS RO R TR CRE 12
CTY-51-2¢ g ‘

12. | hereby Gerﬂm(hal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am an officer or girector
of the corpoeration or the receiver or trustee empowerad to exaecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears n Bicck 10 or Block 11 if

changed, or on an attachment with an address. with all onowered. ? / (9
SIGNATURE: __ J>-e7” f 5 LLyw /-/Z;&@ 3P G273

SIGNATURE AND TYPED OR PRINTED RAME OF §/GNING OFWCER OR DIRECTOR Daytima Phone #




