FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT - S : £ Gtat
DOCUMENT # P06000075465 ecretary ol dtate
02-20-2007 90058 007 ***150.00

1. Entity Name

SOUTHERN PSYCHOLOGICAL SERVICES, INC.

Principa! Place ¢f Busingss WMailing Address i .
1809 MICCOSUKEE COMMONS DRIVE., SUITE 108 1809 MICCOSUKEE commons DRWVE., surre 108 "4 )14 1032
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 . '
e AL AR RN
S1A9Q_ \cic\e Hhiw |
Suite, Apl. #, alc. Suile, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
_ cha 2.0~ qquase,‘-} Nor Applicable
252.503 dount&os . Zip Cauntry 5. Cerlificate of Status Desired d i}ae';?m‘ﬁgéuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DRIVE., SUITE 108 Strast Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308
] Y City FL l Zip Code

‘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. 1 am tamilizr with, snd agcept
the obligations ot registerec agent.

.SIGNATURE
gt Sgnalire, e O o0l Adre of regisioned agent and itle il duekcatia, ERONE: Reglterand Agent :graluse 1eguiad when roinstating) DATE
} FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

illLE D 3 belete i [Jchange [ Addition
RAME SCHENK, CONSTANCE N NAME

STREET ADBRESS | 5199 ICICLE HILL STRECT ABDRESS

CHY-ST-2IP TALLAHASSEE, FL 32303 CiTY -8T-29

THLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIF CITY-ST-2iP

ILE O Delete TILE [Jchange T Addtion
HAME RAME

SIREET ADDRESS SIREE ADDRESS

CiIY-5T-2p CITY-§1-20

TMMLE 3 Delgs TILE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-S1-2IP Y -ST-21P

TNLE O petete THLE {1 Ghange [} Adcition
NAME NAME

SIREEY ADDHESS STRILT ADDRESS

CUY-ST-2P ciry-gt.ap

TILE 3 pelete THLE [J Ghange [ Adcition
NAME NAME

SIREET ADURESS STREET ADDALSS

CIlY-5T-2IP CIrY-ST. 2iF

12. | hereby certify that the information supplied with this filing doaes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowared 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N. Scheni o/6 A2f /{506

SIANATURE AND TYPED OR FPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dawn Dayime Phone #




