FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

DOCUMENT # P06000000371 Secretary of State
1. Entity Nams 01-11-2007 90047 009 ***150.00
CREATIVE COUSELING, DIANE ALTHER, LCSW, PA.
Principal Place of Business Maiting Address
108 N MAGNOLIA AVE STE 505 PO BOX 1296
OCALA, FL 34475 DUNNELLON, FL 34430
B O

Suite, Apt. #, ete. Suite, Apt. #, stc. 01062007 Chg-P CROE034 (12/06)

City & State City & State 4. FEI Number Applied For

[1-%28 7206 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired [ ggmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ALTHER, DIANE
3135 SW1TISTCT Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
- City FL rﬁp Coda

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prindsd neme of registered eoent &nd $06 it ROOECEDS. (NOTE: Regisiered Agont s:gnahxe requined when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Gampsign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 pelets TME [ Change [ Addition
NAME ALTHER, DIANE NAME
STREET ADDRESS | PO BOX 1206 STREET ADDRESS
cry-st-2P | DUNNELLON, FL 34430 CIY-5T-2IP
ME ' [ Deiste TmMEe [Jchange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21F
Tme O petete TME (O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITr-S1-2IP
e [T pekete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-01P
TME [ Delete e Dl crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7IP CIy-ST-29
TME . ] Delete TME Ol crange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the intormation supplied with this f::_:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes ampowered to axecuta this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, oron an attachmenty‘vith an addrgss, with all ather like egnpowered.
SIGNATURE: _shu,m ﬂ,&hﬁu luaw? Aithen :/ﬁ/ pq 352-425-199>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR Deytrne Fhione 8




