2008 FOR PROFIT CORPSRATION
ANNUAL REPORT FILED

DOCUMENT # P05000102302

1. Enlily Nama
STEPHANIE SUMMERS, LMFT, P.A.

Principal Placa of Business Mailing Address
11543 HALETHORPE DR 11543 HALETHORPE OR
JACKSONVILLE, Ft 32223 JACKSONVILLE, FL 32223

ARG A BRI

01192008 No Chg-P CR2E034 (11/05)

Jan 25, 2008 08:00 A}
Secretary of State

20-3221656 Nol Applicable

| DO NOT WR‘TE lN TH'SSPACE 4. FEF Number Applad For

$8.75 Additionat

Fes Required

5. Cariticata of Status Dasired 0

6. Name and Address of Current Registered Agent

11543 HALETHORPE DR L DO NOT WRITE
JACKSONVILLE, FL 32223 . IN TH'S SPACE

8. The above named entily submits this stalement for tha purpase ol changing ils registerad olfice or registarad agent, or bolh. n lha Slala ol Fionda. fam laml!iar with, and accepl
the coligations ot registared agent.

SIGNATURE
Signatura, typad o prnodd romae of renrdarad agent and Kte i apphcabli {NOTE Ragulorad Agant o graturg reguered when rewwtatng) DATE
FILE NOWIH FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0O  AddedtoFaes
19. OFFICERS AND DIRECTORS ]
TIRE D
NAME SUMMERS, STEPHANIE

STREEE ADDRESS | 11543 HALETHORPE DR
CHY-SI-2P JACKSONVILLE, FL 32223

niE

NAME

SIREET ADDRESS
Chy-s1-2P

-

NAME . .

onsw DO NOT WRITE

T ;. N THIS SPACE"

NAME
SIREET ADDRESS
CIvY-§i-2P

TmnE

NAME

STREET ADDRESS
CITY- ST- P

Nk

NAME

STREE] ADORESS
CITY-ST-1P

12. 1 hereby cerbly that the information supplied with this liling doas nat qualty tor the exempiicns contained in Chaplar 119, Floride Stalules. | furlher cerlily thal the intormation
indicatad on this raport or supplamental repon is true and acewurale and thal my signalure shall have tha same lepal eflecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to exacuta this report as raquirad by Chaptar 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 1114
changed, ar on an aftach t wilh an address, with all othar Ike empowered.

e = Oy . _Of-2-0F

AME OF SIGNING OFTICER OR DIRECTOR i Daybma Phone #

SIGNATURE:

EIGNAT

s-f_elﬂhauf-a Su vt S




