FILED

Apr 03, 2006 8:00 am
2006 RO R RUAL REPORY ATION ecretary of State

-03-2006 90378 045 ***150.00
DOCUMENT # P05000046148 04-03-200
1. Entity Name
CHILDREN'S THERAPY NETWORK, INC.
Principal Place of Business Mailing Address B 0 0 2 4 4 3 “
3930 5. NOVA RD. SUITE 305 3930 5. NOVA RD. SUITE 305
PORT ORANGE, fL 32127 PORT ORANGE, FL 32127
SR v AU AEAD OO AN
Suite, Apt. #. elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
., 2D~ 2571 (p 1 l"'q Not Applicable
Zip Couniry Zip Country 5. Caeriificale of Status Desired a 38'75 Additional
Fee Recuired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name
JOHNSON, GINA
316 TWO QAKS DRIVE Street Address (P.O. Box Nurnber is Not Acceptabie)
EDGEWATER, FL 32141

City FL l Zip Code

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

SIGNATURE I
Sigrature, lypad or printed namne of fegistered agent and title f apphcanta {NOTE: Registered Ageni signaturg requirsd wnen rainstating DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TMLe s ) Plotange [ Addition
KAME JOHNSON, GINA NAME Johnsen  Gune< |
SIREET ADDRESS | 316 TWO OAKS DRIVE STREET ADDRESS [B) (o TWD O8NS Dnve
anv-si-ze | EDGEWATER, FL 32141 onvst-2p | A oywader , FL. A21tH
Tine S TR Detere TLE v O cChange [ Addition
NAME JOHNSON, GINA, NAME
SIREET ADDRESS | 316 TWO QAKS DRIVE STREET ADDAESS
CITY-ST-21P EDGEWATER, FL 32141 CIrY-S§T- 2P
pmEe T 'g{;e:g;e e D Grange 3 Addition
NAME TANGUAY, HEATHER NAME '
STREEY ADDRESS | 1437 BENT QAKS BLVD STAEET ADDRESS
iy st-21p DELAND, FL 32724 CITY-ST. 21P
LE [ Delete WLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-2P CiTY-S7-21P
e {7 Detete TIME O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1.21P
e . O pelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signaturé shall have the same legal affecl as il made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 of Block 11 if
changed, or an an allachment with an address, wilh all ather lika empowerad.

SIGNATURE: _ 3/ /0 356 76/ 700

# Dats Daytme Phene ¥
Af-

SIGNATURE ANDTYPEq PRINTED NAME OF SIGNING CFFICER OR DIRECTOR r




