2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT < e Jan 24,2007 08:00 AN

DOCUMENT # P05000104714 Secretary of State

1. Entity Name
ALPHA-OMEGA THERAPY AND CONSULTING
SERVICES, INC.

Principal Piace of Business ) Mailing Addrass
9005 WOODRUN RD 9005 WOUDRUN RD
PENSACOLA, FL 32514 PENSACOLA, FL 3254

RO AT

01132607 Mo Chg-P CR2ZEG34 {11/05)

DO NOT WRITE IN THIS SPACE Py Rowled e

NGT APPLICABLE Mot Applicabls
5. Certificate of Status Desired 3 Ei';fq Sf:dmm

8. Name and Address of Current Registered Agent

INKEL, IR MAURICE $ MR - DO NOT WRITE
PENSACOLA FL 32514 lN TH'S SPACE

8. The above named entity submits this statement {or the purpese of changlng its regisiarad office or registered agent, or both, it the State of Florida. {am famiiar with, and accept

the cbligations of ragistered agant.
SEGNAWWWA e {/.2,0 /&?
Sigaatura, typad of printad rogisiersd agem and e a;féﬁ INOTE. Rogistersd Agen signaiire requred whan ringiating) Atz

FILE NOWII! FEE IS $150.00 8. Etection Campaign Flnancing $5.00 pay 80
Aftar May 1, 2007 Fes will he $550.00 Trust Fund Contsibution. £]  AddedtcFees
10. CFFICERS AND DIRECTORS ] T
TmE D
Mante INKEL, BONMIE

SIRFETADDRESS | 9005 WOODRUNRD
SiTY-S1-2IP PENSACOLA, FL 32514

T o

NAME INKEL, MAURICE J JR UOELOnenng 1y

STREET ADDRESS | 9005 WOODRUN RD L7267 P-B00059-008 150,00
£ITY-ST-0F PENSACOLA, FI. 32514

TLE

FAME

by DO NOT WRITE

i | iN THIS SPACE

NAME
STREET ADDRESS
QITY-51-47

it
NAME
STREET ADZRESS
CITY-ST-27

Tme

NAME

STAZET ADDRESS
Ciy-S1-2p

12, 1 hereby certity that the Infermation supglied with this fg;@ does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the informatish
indicated oni this report or supplemantal raport is true accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direclior
of the corporation or the recejver Or rusies ampowered 1o exeouts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeniith an address, ali ggher fike ampowered. g SU -
SIGNATURE: LM O WA E  Inke( Soo [0 I9i-4436
SIGNATURE AND TYPED G PRINTED NAME OF SIGRING OFFICER DIRECTOR Cate f f Dayriene Prone ¢




