.- - 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000102302

1. Entity Name
STEPHANIE SUMMERS, LMFT, P.A.

Secretary of State

Principal Place of Business Mailing Address
11543 HALETHORPE DR 11543 HALETHORPE DR
JACKSONMILLE, FL 32223 JACKSONVILLE, FL 32223

0 00O

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R Ropied For

20-3221656 Net Applicable
i, " $8.75 Additional
5. Certificate of Status Daesired (] Feo Required

8. Name and Addrass of Current Registered Agant

s e DO NOT WRITE
JACKSONVILLE, FL. 32223 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered apent.

SIGNATURE

Signeiuwe, typad of pINted nama Of regsierad agent BAd e sppicable. ANOTE: Ragisisred Agent Kg7aiure raquited whan TENRENNGY DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Foes
10. OFFICERS AND DIRECTCRS |
TmE D
NAME SUMMERS, STEPHANIE

SFREET ADDRESS | 11543 HALETHORPE DR
CIFY-ST-21P JACKSONVILLE, FL 32223

TE
NAME - UBDa0a
STREET ADDRESS 01/11-07-3
CITY-ST-2P

D]

o]
oo

TELE
NAME

Rl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

Tmg

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A /= 3-07 ?&ﬂ)ﬁéﬁfﬂf

D NAME OF SIGNING OFFICER OR DIRECTOR Dals ybena Phona 4

Jan 11, 2007 08:00 AM




