2007 FOR PROFIT

CORPORATION

ANNUAL REPORT --

DOCUMENT # P05000028859

1. Entity Name

CALHOUN PSYCHOLOGICAL ASSOC

IATES, P.A.

Principal Place of Business

801 WEST BAY DRIVE, SUITE 704
LARGO, FL 33770

Mailing Address

801 WEST BAY DRIVE, SUITE 704
LARGO, FL 33770

FILED

Feb 22,2007 08:00 AM:
Secretary of State
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02112007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
86-1133016 Not Applicable
| 5 Cenificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Rogistered Agent

CALHOUN, GARY E PH.D _‘

801 WEST BAY DRIVE, SUITE 704

LARGO, FL 33770 S
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8. The above namad entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of «egistarac agent and tue it applicanis.

{NGTE: Registered Apant signature required whan reingtating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wili be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | s
e PVS o
NAME CALHOUN, GARY E PH.D

STReet ADORESS | BO1 WEST BAY DRIVE, SUITE 704

CITY-5T-2P LARGO, FL 33770 v
TME 0 )
NAME CALHOUN, GARY E PH.D

STREETADDRESS | 801 WEST BAY DRIVE, SUITE 704

CITY-S1-21P LARGO, FL 33770
TiTLE PVS
NAME CALHOUN, SUSAN T PH.D

STAEETADDRESS | 801 WEST BAY DRIVE, SUITE 704
Ciry-st-21P LARGO, FL 33770

TITLE 0

NAME CALHOUN, SUSANT PH.D
SYREETADDAESS | 801 WEST BAY DRIVE, SUITE 704
CITY-5T.2IP

TILE

NAME

STREET ADDRESS
cIry-Sr-2IP

TITLE

HAME

STREET ADDRESS
LTy -8T-21P

S '

o HINCTHIS SPACE

LARGO, FlL. 33770 e
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12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptians contained In Chapter 119, Fiarida Statutes, | lurther cartify that the Information
indicated on this report 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 afficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURES L2+, c"é%/ Gacy £ Calhoun

737- L£50- $36.2

SIENATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER GR DIRECTOR

o2//9/07]

Dala Oaytima Prione ¥




