FILED
2008 FOR BT ORrQRATION Apr 16, 2008 8:00 am

DOCUMENT # P07000016142 ecretary of State
1. Entity Name 162 oy
DORIS 8. ANDERSON, LCSW, INC. 04-16-2008 90022 043 150.00
Principal Place of Business Mailing Address )
1620 PARK STN 1620 PARK STN . bUvL31vo
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710 E D
E— TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Apphed For
I8-315 /963 Not Applicable
e Country ap Country 5. Certilicate ot Status Desired [ Eg-;fm:dr:dmm'
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of Now Reglisterod Agent
Name
ANDERSON;DORIS S - . T _—
1620 PARK ST N Street Address (P.O. Box Number is Not Acceplabla)} .
SAINT PETERSBURG, FL 33710
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or balh, in the State of Florida. { am familiar with, and accept
the obligations of registered egent.

SHKINATURE
. typed of prntad feme of regrstersd agem: and 18 f applcabie. {NOTE: Rogattrad AQST SONINIT AR Bt whan fenNsTing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE O crange [ Acdition
NAME ANDERSON, DORIS S NAME
STREET ADDRESS | 1620 PARK STN STREET ADDRESS
CTY-ST-ZP | SAINT PETERSBURG, FL 33710 CITY-ST-2P
TITLE 3 petete TMLE O change ] Agdition
HAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-ST-ZP
TRLE O cetete TIRE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-sr-ap | . . CITY-§T-7P - - . — e
TLE ] Detete TNE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CAY-ST-2P
TiLE {J Delete TIMLE [ Ghange ] Addition
NAVE NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CTY-5T-2P
TRLE O Delete e [J Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS g .
GITY-ST-ZP CITY-S1-2P ’

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
-indticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: _Zaw_) x? Ao dppor é‘//z/a 7 (7ag)¢7-7353

mmmmmmwmm OF DFECTOR { Dete ¥ Daytima Phone #




