FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90089 037 ***150.00

DOCUMENT # P05000091494

1. Entity Name

SANDRA HOLSTEIN, LCSW, INC.

Frincipal Place of Business Mailing Address

1123 DORA WAY 1123 DORA WAY

MT DORA, FL 32757 MT DORA, FL 32757

e A A
Suite, Apt. #, ett. Suite, Apt. #. atc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

sl NOT APPLICABLE Not Applicable
Zip Country Zip Country S. Certificate of Status Desired [} geee';g“’:f:dﬂwna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

UMATILLA, FL 32784

City FLl Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE
Supnature, typed Of (rnLad name ¢f regrstares agent and hioe if apphabie. (NOTE: Registerad AQeni $IQNATHE 8QUINBS when ransiamna) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.[)D May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contritiution | Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 petete VITLE [ change [ Addition
NAME HOLSTEIN, SANDRA NAME
STREET ADDRESS | 1123 DORA WAY STREET ADDRESS
CITY-§7-2P MT DORA, FL 32757 CITY-S7-2P
NLE VPD 7 Delete INLE [ change [ Addition
NAME HOLSTEIN, GARY NAME
STREET ADDRESS | 1123 DORA WAY STREET ADDRESS
CITY-S1-2P MT DORA, FL 32757 CITY-51-2F
TILE 3 Delete TLE {J Crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2I9
TLE 7 Detete TNLE O change [ Adetiion
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-79
Tms 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2° CIrY-S1- 2P
e [ Detete WLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P

12. { hereby certify that the information supplied with this IUE;? does not quality for the exemplians comainad in Chapier 119, Florida Statutes. 1 turther certify thal the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the comoration or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: end thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with gll other Jike gmpowered. 35_ 2 -
SIGNATURE: ﬂf(ﬂl W (sanoan ffo/srqm) ‘///?/ 2 223-339Y |

7 BHGRATURE ANDP TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phana «




