FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;jm“enENT # P05000096374 02-15-2006 90029 016 ***158.75
NEW VIEW COUNSELING, INC,
Principal Place of Business Maiiing Address ITRTRT Y RVESP S
4506 26TH ST, WEST 4506 26TH ST, WEST
SUTEC SUITEC
BRADENTON, FL 34207 BRADENTON, FL 34207
T s AT Tt
Suite, Apt. #, etc. Sulte. Apt. #. etc. 02032006  Chg-P CR2E034 (11/06)
City & State City & State 4, FEI Number Applied For
o~-20 18bs Net Applicable
ap Country ap Country §. Cerificate of Status Daesired O ?:'gg,ﬁdr:amnm
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CATHERINE M
314 24THST. W. Street Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tils ¥ applicabie, (NQTE: Registared Apent signaiure required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THILE O cuange [ Addiion
NAME JOHNSON, CATHERINE M NAME
STREETADDRESS | 314 24TH ST. W. STREET ADDRESS
CITY-ST-7P BRADENTON, FL 34205 CRY-ST-2IP
TIME VP 3 Delete TILE [ Change [ Addition
NAME MACKEY, SUSAN M NAME
STREET ADDRESS { 3117 57TH AVE. E. STREET ADDRESS
Cav-S1-2P BRADENTON, FL 34203 CITY-ST-21P
TmE SEC B4 Detete TIE O Change [ Additien
NAME PARKER, KEVIN C NAME
STREET ADDRESS | 1208 4TH ST. W, STREET ADDRESS
CHY-ST-2P PALMETTO, FL 34221 CITY-ST-2P
e 7 Dekte TIE SEC PALKEE Ol change S Addition
NAME NAME obnE o
STREET ADDRESS smrmaooess | |Log e SEw
CITY-5T-2P CITY-ST-2IP paLMETTO, L - AV
THE [ Delete TILE (O Chknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST-2P
TME £ Detete me Clcange [ Addiion
HAME MAME
SFREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2z 0?//0/0(, - 757 - 5ho 3
/ Dlu/ Daytime Phore #

SIGNATURE:

AND TYPED OR NAME OF G OFFICER OR DIRECTOR




