- “2007 FOR PROFIT CORPORATION
ANNUAL REPORT ;

DOCUMENT # P04000152506
1. Entity Name F I L E D
LONNIE M. WESLEY, M.S.W,, L.C.S.W., INC.
07 APR 27 AW 9: 29
Principal Place of Business Mailing Address RN o i ) :i l_—
2417 MILLCREEK LANE, STE. 4 2417 MILLCREEK LANE, STE. 4 AR T ORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 e B
S P S T[S 0O R
Sulle, Apt. #, elc. Suite, Apt. #, olc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1849141 Not Applicable
Ze Country Zp Couniry 5. Ceificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent
- - T Name
MONTI, R.J.
743 RED FERN RD. Street Address {P.O. Box Number is Not Acceplabieg)
TALLAHASSEE, FL 32308
City FL l Zip Code

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

SIGNATURE
Slgnature, yped of printea nama ol fegisiered agent ang tile it applicable {NOTE: Registered Agen: signaturé renuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v 7 oetete TITLE Pg‘ 'CKWU’U }n W [] Change \ﬁﬁdwlmn
NAME MONTI, R.J. NAME
STREET ADVRESS | 2417 MILLCREEK LANE, STE. 4 st oteess (2 ‘-// d,éua.h g/
cmv-st-zp | TALLAHASSEE, FL 32308 cry-s1-ze Alla ’ 9 / 3 2 3 o
TLE \-<.-/6 1 Delete TITLE [ Change [ Adgition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME ™ HAME - -
STREET ADDRESS tb D STREET ADDRESS
GITY-5T-2P CITY-$T-2IP
¥
TE 1 pewte TITLE __[cnenge O ageition
NAME HAME 1001012684 431
STREET ADDRESS STREET ADDRESS 05/03/07--01011--014  #150.00
CAY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST1-2IP CITY-§7- 2P
TE 7 pewete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 319, Fiorida Statutes. | turther ¢ertify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w‘l»iother ltke empowered.

SIGNATURE 7\ &-stc e . Z()a,éwy 4-22-07 PsD-K4-Reo

SMATL}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR #ECTDR Date Cayume Phone #

L'




