2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

POCUMENT # P04000138171 Apr 28,2006 08:00 AV
. E N
T By Hame Secretary of State
MONICA NICOLL, LMHC, P.A.
Princioal Piace of Busness Mailing Address )
160 NW CENTRAL PARK PLAZA 160 NW CENTRAL PARK PLAZA
STE 108 STE 108
PORT 5T LUCIE FL 34986 PORT ST LUCIE FL 34986 )
us us
2. Principa! Place of Business 3. Malling Adaress
Suite, Apl. #, efc. Suite, Apt, #, elc, 15t MOORE CR2E034 {10/05)
Cily & Slate City & State 4. FLI Humboer | lepptedFor
i ___2_9f1741?8£ | |not Appicatie
op Couniry zp Country §. Cerificate of Status Desired E{ gese';?qgfgéﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;jé%?\i'\lﬁ hégﬁ!l?RAAL PARK PLAZA Street Address (P O BOX--i-\luﬁlbé[ is f-\i.oi Acceplabie)

STE 108 S
PORT ST LUCIE FL 34986
City FL l Elp Cods

8. The aoove narmed entity submits ihis statement for the purpose of changing ifs fegisiered office of registered agent. or bofh, in the State of Florida, ¢ am faminar with, and accept
the obligabions of registered agent

SIGNATURE — .
Lignature typea of proied name of rogistenrcd ageat and tille  appi able: {NOTE Rogrslared Agent sgnalus rotursd whan toasialig} QATE
FILE NOw!I! FEE l§ $150.00 : 8. Elgction Campargn Financing $5.00 may e
Atter May 1, 2006 Fee Will Be $550.00 Trust Fund Contribuson. ] Added to Fees

Make Check Payable to Florida Department of State
i0. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 11
it P [ Detete THE [ charge T Addiiias
NANE NICOLL, MONICA HAME
SIREET ADDIRESS | 160 NW CENTRAL PLAZA SUITE 108 STRFET ADDRESS
CHY-ST-2P PORT ST LUCIE FL 34888 CITY.ST-2IP i_ﬂ}ﬁﬂﬂ{:&»‘#&fﬁa . ) o
e T Detele e 0571005 -850 9301 St B O A,
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-21P Ciff-5T- B3P
m I Detete ik Dcnange [ At
NAME HAME
STREE ) ADDHESS SIALE] ADUHESS
CHY-31-71P CTY-ST-2p
HILE 1 Delete TIE [ Change [ Aditin:
NAME NAME
STREFT ADDRESS STREET ADDRESS
oiy-54-ap CITY-ST- 2P
THLE {3 Detete THLE DOchege [Dat
HAME NAME
SIPRET ADDRESS STREET ADDRESS
oITY-ST- 29 LiTY-5T 2P
HUHE 1 petete T ] Change [ J A
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP GiTY-ST-21P

12, | hereby cestify that the information supphad with this filng does not gualify for the exemptions contained in Section 118, Flonda Statutes. | further certily that the information
ndicated on this report or supplemental repori is true and accurale and thal my signature shall have the same legal effect as it made under oath, that | am an officer or diractor
ot the corporation or e recewver or Yrusteg empowered (0 exeGuie this report as requied by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Biock 11
if changed, or an an attachment with an address, with all other ke empowered. 77 7\}

SIGNATURE: “%//l LA 3-25-06. 785¢STO

SIGNATURE AND TYPED?é PRINTED NAME OF SIGNIMG OFFICER OR DIRESTOR Datp Daytme Phana




