FILED

2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000076553 04-28-2008 90410 011 ***150.00
1. Entity Name
B&K COUNSELING, INC.
Principal Place of Businass Mailing Address : L ' o
1897 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD. -,
SUITE 110 SUITE 110 C o
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s IPCAE AN POERTER
Suita, Apl. #, atc. Suite, Apt. #, stc. 04182008 Chg-P CRZE034 (12/06)
City & State B City & State 4. FEI Number Applied For
58-2682472 Not Applicable
zZp Country Zip Couniry 5. Certilicate of Stetus Desired [ Ei—;ig:’e";“""a'
6. Name and Address of Current Ragistered Agent 7. Name anhd Address of New Reglstered Agent
Name
TAYLOR BEMD Street Address {P.0. Box Nurmber is Not A ble}
2777 EAST COMMUNITY DR Irect Address {P.O. Box Number is Not Acceptable
JUPITER, Fl(_: 33458 513 Caravelle Drive
Cit ip Code
‘y.'run'ifpr FL | 3458

8, The above named entily submits this statement for the gurpese of changing its registered office Of_:regislered agent, or both, in the State of Floriga. | am familiar with, and accapt
the obligations ol registered ‘agent.

5|G§An§}$g':t?)ﬂf’f\ @ﬁ—u’ Be‘r\ D_&—\l |0? L"{ /a l' O 8

' Sigrature. yped or pnniod name o rogistered avent arF itio if apphCable [NOTE: Regratered Apent signature raquired vben reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. J Added 10 Foes
10. QFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE Change  [) Addition
HAME { TAYLOR,BEND NAME
STREEY ADDRESS ['2777 EAST COMMUNITY DR swerrappeess ([ 513 Caravelle Drive
orv-s-2P [ JUPITER, FL 33458 farv-g1. e Jupiter, FL 33458
me O Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS. | - SIREET ADDRESS
Ciy-§1-2P CITY-5T-2IP
TITLE O3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CIY-ST-2P
TLE 3 Delete TLE ‘ O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oAY-S1-2IP CITY-S1-71P
e J Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME O Delete TITLE [ thange [ Additica
BAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | luriher certity that the information
ndicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal alfect as if mads under eath; that | am an officer or director
of tha corporation of the raceiver or trustes empowerad to axacute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all otffer ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELQFNAME OF BIGNING OFFICER OR DIRECTOR




