! 2005 FOR PROFIT CORPORATION Aug 051?12]6%%) 8:00 am

ANNUAL REPORT

N

DOCUMENT # P04000158715 Secretary of State
1. Enlity Name 08-05-2005 90003 024 ***150.00
ADVANCED PSYCHOLOGICAL AND COUNSELING
SERVICES, INC.
Principal Place of Business Mailing Address
9425 WEEPING WILLOW LANE 9425 WEEPING WILLOW LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 5 0 n 6 0 ‘l' 2 7
|
S T O O aR
(2 Ve dbselard DA, | 1299 L /60—(14‘"/ Dr. h |

Suite, Apt. #, etc. . Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)

City & State ity & State . 4. FEl Number Applied For
//éyw g)/-?'f /4'6‘/5‘7_ FZ /Véw AT ,%}V{Z r“’é 20-/ ?’/V/l? NO?Aepplicable
3 5? LcY u”gy 4 1Y/ 4e g o SA- 5. Certificate of Status Desired {1 g-gesq Additonal

) 6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MADRID, JULIO C DR,

9425 WEEPING WILLOW LANE Street Address (P.O. Box Number is Not Acceptabte)
PORT RICHEY, FL 34668 -

City FL I Zip Code

8. The above named entity submits this statement 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
Signature. typed ar printed name of mgrstared agent and tite f epplicable {NOTE: Repisterec Agent signatuns réquired when reinstating} DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. ]  AddedtoFees corporation did not receive the prior notice.
10, - - QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S {1 Delete TITLE Clchange [ Addition
NAME MADRID, BETTY R NAME
STREET ADDRESS | 9425 WEEPING WILLOW LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FLL 34668 CITY-§7-2P
TME 0 Detete TME [ Change [ Aadilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S51-7P
TME [ Delate THLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S¥-2IP
Tme 0 vetete me [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-oe cmy-S1-2P
THLE [ pelete TILE O cChange [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP GITY-$T-2IP
TMLE 3 Detete TME [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shatl have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 8s 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, with all other jke empowered.

SIGNATURE: | ,‘M/ EDD, 7 -30-08  pr32¥-2375

-

SIGNATURE Aﬁrmn OR PRINTR NAME OF SIGNING OFFCER OR DIRECTOR Date Daytame Phone &
T




