2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000033627 iy Jan 09, 2008 08:00 AN
Secretary of State

" 1. Entity Nama
SPEAK-EASY THERAPY, INC.

I
Principal Place of Business Mailing Address ‘

R0

01062008 No Chg-P CR2E034 (11/05)

15338 LAKE WILDFLOWER ROAD 15338 LAKE WILDFLOWER ROAD
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

4. FE| Number Applied For
81-0665870 Not Applicable
5. Certificale of Status Desired [ $8.75 aaditional

Foa Requ red

DO NOT WRITE
W THIS SPACE

* .,'ai'

6. Name and Address of CUhnt Ragistered Agant

MELTZER, STACY
15338 LAKE WILDFLOWER ROAD
DELRAY BEACH, FL 33484 ~

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the Staie of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or ptintad name of fegistered agent and title f applicale. {NOTE: Regicterwd Ageni signsture requured when rematating) DATE

9. Elaction Campaign Financing $5.00 May Be
Aﬁe: n‘fy.!‘??loga’;ail:#:bsg ':gso_oo Trust Fund Conlribution. O  Addedto Fess

10, OFFICERS AND DIRECTORS [ RS
TIMLE 3]
NANE MELTZER, STACY R
STREET ADDRESS | 15338 LAKE WILDFLOWER RCAD i_ T
CITY-5T-2P DELRAY BEACH, FL 33484 . - X
nnmﬂnﬂ“

TILE | R Ul ;ug "H ..8|!_’

!“u -P*

f‘-...l"""'

NAME
STREET ADORESS
GTY-ST-2P

'313 150,00

L T

o o 'Do NOT .WRITE :
INT THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- ST 2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS . .

CIrY-ST-2P S o ._ . L

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered fo execute this report as required by Chapter 807, 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 like empowered.,

SIGNATURE: __JCA (AN Ny d ( ; _ p \-*_ 44 -~




