FILED

Apr 12,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-12-2006 90074 037 ***150.00
DOCUMENT # P05000091494
1. Entity Name
SANDRA HOLSTEIN, LCSW, INC.
Principal Place of Business Mailing Address
1123 DORA HAY 1123 DORA WAY QQ‘QQB'HQ
MT DORA, FL 32757 MT DORA, FI. 32757 -
R v IEHRRTAEAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112006 Chg-P CR2E034 (11/05)
Cily & Stale City & Stata 4. FEI Number Applied For
ARt Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ fgg;"q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

OLSON, TERRY E
545 N UMATILLA BLVD Street Address {P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL l Zip Coda

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 Florica. | am familiar with, and accept
the ohligeiions of registered agent.

SIGNATURE

{ugyrdtue, typed or pantsd name ol ragi apent and bite it (NOTE: Registered Ageni signaiura required when reinatating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After Lixy 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees

1C. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| PD [ Detete e O Cnange [ Acdition
| HOLSTEIN, SANDRA NAME

1123 DORA WAY STREET ADDRESS
i o oes MT DORA, FL 32757 Cry-ST-2P
i t VPD [0 oetete TLE O Change ] Andition
Nataz " HOLSTEIN, GARY NAME
siiiaee | 1123 DORA WAY STREE? ADDRESS
ov-stre o MT DORA,FL 32757 CITY-ST-21P
T [ Delete ME T} cnange [ Addition
N NAME
g v | STREET ADDRESS
¢ v CiTY-5T-21P
i [ petmte TILE [JChange T Addition
el i NAME
ST 200 STREET ADDRESS
Gity-Sr-27° Cimy-S1-2IP

L 03 Detete LI Dcrange [ Addition

Ni L NAME

: STREET ADDRESS

| CIFY-5T-2P
£ Delete TInLE [ Change [ Addition

' NAME

STREET ADDRESS

CITY-5T-2P

HESS

. wtlify that the information supplied with this fiing does not qualify tor the exomptions contained in Chapter 119, Florida Statutes. | iurther cartily that the information
un this report or supplemenial report is tres and accurate gnd that my signature shall have the same legai effect as if made under oath; that ! am an officer o direcior
soration or the receiver grirustee empowerad to execute this report as raguired by Chapter 607, Ferida Statutes; and thal my name appears in Block 10 or Block 11 if

‘:»’:- "or on &n altachmen}, an addrgss, with all gthear kkp ernpowered.
o - . i . . 223 -
171U TURE: S W%% ( Spwnns H0/ST€-MJ/) l/;/gz?/oé gs2-2 3%q¢

SIGNATURE AND CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrmes Phone

s

s

/



