FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000150187 01-08-2007 90244 019 ***150.00
1, Entity Name
BUCKEYE COUNSELQORS, INC.
Pringipal Piace of Business Mailing Address . B l]n 0 0 B U B
9106 MYRTLEWOOD CIRCLE WEST 9106 MYRTLEWOOD CIRCLE WEST
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
R R RERIAR AR WA AN

Sure Apt 4. eic Sulte, Apt. & ete. 01042007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

20-3771157 Not Applicable
Zip Country Zip Country " i 8.75 additional
5. Certificate of Status Desired H| gee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

FROMSON, ABE D Seng
11911 US HIGHWAY ONE Street Address (P.O. Bex Mumber is Mol Accepiable)

SUITE 201 y -
NORTH PALM BEACH, FL 33408 Flob My‘llmpw// (el WesT

“Rdbend Lacdns FL |55y

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

the obligations of registered agent. / )
y { !1!"4 e AL R
SIGNATURE Ecd M 4 o)

Sigeatre. wped o qrﬁ;%i: ame el rc«gé:a!cu ugent and whe o applicable. (NOTE Reg Agent sig reguirea when 1gi L] T pate
- 33
FILE NOW!! REEIS $150.00 9. Eiecno_n Campaign F‘iﬂancing $5.00 May Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TILE D 1 Deiste HiLE Samer M Change [ Addition
1 e
HAME FROMSON, ABE D NAME T Ml { ¢ rtL Md
STREET ADCAESS © 11911 US HIGHWAY ONE, SUITE 201 STREET ADDRESS |7} vl
Grv-s1z¢ | NORTH PALM BEACH, FL 33408 ootz [P il Lardbis €2 338
TR O pelete TITLE [JChange [ Adcition
BAE NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2P CAY-§1-2P
UTLE 3 Delete TITLE I change [ Addition
HAME NAME
SIREET ADURESS STREET AGORESS
CIY-31-21F GIFY-ST-71P
LUE 1 Deiete TIME [ change  [] Addition
EAIE NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-280 CITY-57-21P
T0LE 1 Delete TINLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7P CIFY-ST-ZiP
TIE O Delete TITE Ol change [ Addition
SALF NAME
SHIEET ADORESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P

12. | nereby certify that the information supplied with this filing dogs not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that ! am an officer or director
ol the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (b~ xibe fropgom, f///o’-i ($61)23ro233

SIGNATURE AND TYPED OR PRLF#ED NAME OF SIGNING DFFICER OR DIRECTOR Caytime Phane #




