2006 FOR PROFIT CORPORATION

FILED
Feb 13,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000038618

1. Entity Name
JC PSYCHOLOGICAL ASSOCIATES, INC.

02-13-2006 90025 019 ***150.00

Mailing Address

IFHOTHAWALANE
COOPERERF-H—33876-

Principal Place of Business
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~EGOPEREHYFI—33025
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O Box Number is Not Acceptabie)

City FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

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

SHnature, typad of printed name of regsteves agent and bie I apphcadle

{NCOTE Regisiered Agent signature required whan rensiang| DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e @thange ] Addiion
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NAME MAME
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12. | hereby certify that the informalion supplied with this filing does not qualigy for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
gnd that my signature shall have the same legal efiecl as if made under cath; that | am an officer or director

rl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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