FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

EILEEN GUSTAFSON LCSW PA

Principal Place of Business Mailing Address

3802 EHRLICH ROAD STE 110 3802 EHRLICH ROAD STE 110 - 4009 14 1

TAMPA, FL 33624 TAMPA, FL 33624 . - :

PR ST s UG CAD O AORA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For

- ‘OQ 7 Not Applicable
Zle Country Zp Country 5. Certificale of Status Desired O gge'::‘zdr:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GUSTAFSON, EILEEN

3802 EHRLICH ROAD STE 110 Sweetl Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33624

City FL ] Zip Code

8. The above named entity su'ﬁrn'ns this statament 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.

R

SIGNATURE
Sigralus, typed or printed name of registeroa agen: and tite il applicable. {NQTE Rogistared Agant signature raguired whan 1oinstating) DATE
‘ FILE NOWI SEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D ‘:_, O petete TIMLE [ Change (] addition
NAME GUSTAFSON EILEEN NAME
STREET ADDAESS | 3802 EHRLICH ROAD STE 110 STREET ADDRESS
CITY - ST- P TAMPA, FL 33624 CITY-ST-71P
TME ™ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TILE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-1-2iP GITY-ST- 21
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CRY-ST-ZP Croy-5T-2P
TITLE O vetete TILE {)change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-S1-2IP
TISLE O vetete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ITy-ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: £ s’ v’ ;géz/éz §13-90% -220%

; T
SIGN-iTURan'PfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona »




