e
e

FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000067350 o 04-26-2006 90228 035 ***150.00

1. Entity Name

TINA CANNON, LMHC, PA

Principal Place of Business Mailing Address .
2802 ALOMA AVENUE 5224 HAMMOCK CIRCLE :
SUITE 200 SAINT CLOUD, FL 34771 US 5 0 0 1 8 G 9 1

WINTER PARK, FL 32792  US

o s IAVAATER IR AT

[ . 5 Apt. #, etc.
Suite, Apt. #, elc Suile, Apl. #, elc 04142006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
X0 ~290 <Gy Not Applicable

i ) Zi C I iti

2o Country P ourtry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

CANNON, TINAT LMHC

5224 HAMMOCK CIRCLE Street Address (P.O. Box Number is Mol Acceplable)
SAINT CLOUD, FL 34771

City FL 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 aceepl
the obligations of registered agent.

SIGNATLURE
Egnamre‘ typed or printad name of registered agent and litke | applicable. (NQTE: Registered Agenl signalure required when resnstating) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added toc Fees
10. " i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ”‘*{5 [ pelete TITLE [} Cnange [ Aadition
NAME CANNON, TINA T LMHC NAME
STREET ADDRESS | 5224 HAMMOCK CIRCLE STREET ADDRESS
CIY-ST-2IP SAINT CLOUD, FL 34771 CITY-81-2IP
TITLE 3 Delete TITLE [C) change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] Ciry-si-21p
TIME [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-2P CITY-ST-ZIP
TILE O Detete TIiLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE £ Delete TIILE 3 Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IP LITY-ST-2IP
TIMLE [ pelete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-7IP

12. | hergby certify that the informalion supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repost as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attacthddress. wim&ww like empowered.
SIGNATURE: X M/?h NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf-22 ;.?(’ £101-957- 6Ged.

Daytsmea Pnone ¥




