A FILED

2005 FOR PROFIT CORPORATION ADr 25. 2005 8:00 am
— ANNUAL REPORT ecret,ary of State
DOCUMENT # P04000061128
1. Entity Name 04-05-2005 90056 017 ***150.00
SUSANNA M. PAOLOZZ] PSYD; LMHC CMC P.A.
Principal Placa of Business Mailing Address ‘
105 15TH AVEN . 105 15THAVEN
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 GG“ 127 29
e v 0RO R AR
13611 PARK BLVD STE F 13611 PARK BLVD
Suite, Apt. #, alc. Suite, Apt. #, slc.
. 03022005 Chg-P CR2EQ34 (10/03)
City & State i 4. FEl Nurnber Applied For
SEMINOLE FL 33776 SehINoLE FL 33776 20-1006%606 Nol Agpiicabis
Zip Country Zip Couniry i X $8'75 Additional
§. Certificate of Status Desired (] Pos Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
VJ CONSULTING LLC 71Xl @ S AL S S
BOD EAST BAY DR sveat Ao L RNBB P UG KEeBEnisnt
CARGO, 9180 Uak
Saminole FL 33778
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of WWWW isterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
—— 4
sonarure_NR TR H TRNENBAVY \ V4 / 2.0 / 05
‘Sigritburt, typed tr punied riame of registered agant and it A appicable. mb%neaﬂvdwwrmmuﬁnwm) Toate
9. Election Carmpaign Rgandjng $5.00 may Be
Aﬂe: ﬁsyﬁ?gégspffelziﬁlbsg '35050_00 Trust Fund Comrib}oﬁg 0 Addedte Fe):as
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE PS 1 velete TILE 3 Change  [J Aodilion
NAME PAOLOZZi, SUSANNA M HAME
STREET ADDRESS [ 14062 79TH AVE N STREET ADDRESS
CirY-$T1-27 SEMINOLE, FL 33776 CHY-ST.2IP
ME 1 Detete 1IME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2iP CITY-$1-2P
me O oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . _Cry-sT-ZP
THLE M pette TIHE O ctange 3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY.SE- 2P CITY-S1-2P
TALE £ Detete TMLE [ ctenge [T Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CIry-S1-3P | cy-SY-20
TIRE 3 Delete HILE Ocrange  [] Addition
NAME WAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-7P
12. | hereby certify that the information supplied with this liring does not qualify for the exemption stated in Saction 119.07(3)(D. Florida Statutes. | further certily that the information
indicated on this raport or supplemantal 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 direcior
of the corparation or Lhe recaiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmepywith an address, with all other like @ erad.
SIGNATURE: J‘Wﬂ\ amfocl Pyt S136/0S
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOH Data Dirytime PTexna ¢




