FILED

2007 FOR PROFIT CORFORATION Apr 16, 2007 8:00 am

ecretary of State

P giwCNEJMENT # P06000093762 04-16-2007 90046 041 ***150.00
NORTHEAST COUNSELING, P.A.
Principal Piace of Business Mailing Address SEVETRTEVE
1519 DR. M.L. KING JR. ST. NORTH, SUITE B 1519 DR, M.L. KING IR. ST. NORTH, SUITE B
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
R VRSO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Applied For

Z20-5 &\ '5'-{‘\8 Not Applicatie
“p Couniry Zip Country 5. Certificate of Status Desired d ?i'gfq l::?:lltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, SALLY T e [ (P\O";?:“-; N‘ AHV-;T"!‘-V—-
501 E. KENNEDY BLVD., SUITE 1700 tree ress Cx_um oL Acceptable
ST. PETERSBURG, FL 33602 50\ AvEmLE tancmw

. Qu\‘ﬂ'.'.. Q00 _
Yr Perersnurve.  FL [ $8%0¢

8. The atove 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 aceept

the obfigations of registered agent
SIGNATURE : = ! . "{/ 1 C-\/ o7

Signature, iypsd or printed name of registered agent and filie if applicable. {NOTE- Registered Agent signature required when reinstaning) ¥ DATE t
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added:oFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T P/-r-/ S A owange [ Addition
NAME RHODES, JUSTINE R NAME
STREET ADDRESS | 1519 DR. M.L. KING JR. ST. NORTH, SUITE B STREET ADDRESS
CIY-§T1-2IP ST. PETERSBURG, FL 33704 CITY-ST-21P
TITLE [ Delete TITMLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2I CITY-51-2I
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CInY-S1-21p
TITLE O petete TITLE [ Change [ Addilion
NAME ’ NAME
STREET ADDAESS ' SIREET ADDRESS
CHY-$1-21P CIY-S7-2P
TITLE [ pelete TITLE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dc; does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or jhe+tetaivel ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on apsfiachment likg empoweared.

SIGNATURE: ot ?’/ﬁ/ﬁ?— PF-25L~¥% b O

QF SIGNING OFFICER OR DIRECTOR Dalg Daynme Phone #

pr {rustee empowered tg
h an address. with J-ﬁ&




