- FILED
P Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-23-2008 90027 045 ***150.00

DOCUMENT # P07000024192

1. Entily Nama
MANATEE MENTAL HEALTH COUNSELING, INC.

Principal Place of Businass Mailing Address ]
8926 WEST SUGAR BUSH PATH 8926 WEST SUGAR BUSH PATH . :
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 T BB 0 1 3 2 37
R E ARG O A
CoANt et abirae Larrncef obovs.
Suite, ApL ¥, Bic. Suito. Apt. 0. eic. 02042008  Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEINumber Applied For
2 -8sLF3323 Nat Agpiicable
Zip Couniry Zp Counry &. Carlificate of Sialus Desired a ?ggfwmm’
8. Nome and Address of Current Regl o Agent 7. Name and Address of New Regt d Agent
Name ’

GREEN, JAMES D ESQ
8020 WEST FORT ISLAND TRAIL SUITE § Sirget Address {P.0. Box Number is Not Acceplabla)
CRYSTAL RIVER, FL 34429

City FL ] Zip Code

8. The above named entity subrmits this staiemant lor the purposa of changing s regisiared oflice or ragistered apent, or both, in tha Statg of Florida. | m familiar with, and accept
tha abligations of registered agent.

SIGNATURE

. Byl i ket i o e(pkind 90 J(brE 00 B ¢ AppRCETle. - INOTE: Ragriawsd AGII QRN (IS #en remEstng) DATE
FILE NOWII! FEE IS $150.00 3. Elsction Campeign Financing 0 $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees .
10. N OF FICERS AND DIRECTORS R A" ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
LY [ "
Wk Loy i<eng C/fC. pﬂ/ﬁﬁi‘}g/( zxzm_ DOcnange ] Audicion
STREET AODRESS 59 W. Su f SIREEF ADDRESS
CITY - S1.ZP Wﬂ L 3 ‘{‘J & CrY-ST-ar
LE [ etrn 013 I Crange [ Aadilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
Qty-$1-np Iy .51 2p
ILE £ Deteie e O Crange [ Addiicn
MAME NAME
STREET ADORESS SIREE] ADDRESS
QIY-SI-0F oy -§i-7p
LE 3 Deete e O cmnge ] Aoditicn
NAME NAME
SIREE] ADDRESS STREFT ADCRESS
cny-si-ap Ciry-St-np
Tne [ Delete e [ change [ Addition
NAME NAME
SIREE L ADIDRESS STREEF ADORESS
Ciry.Sr.21P IV .57-2P
me O Deiete i ] Change ] Addition
NANE ARG
STRELT ADDRESS SIREEN ADDRESS
Iy -81-1P cIfy-St- P

12. lhereby certif%lhal the intormalion supphied with Ihis filing does not qualily for the exemplions contamed in Chapter 119, Florida Statutes. | kurther carlily thal the information
ndicaled on this report or supplémonial report is trug and accurale and that my signalure shall have the same lapal effect as # made under oath; that | am an otficer of director
ol the corporation or 1ha receiver of tusiee empowered to axecute this report as raauired by Chapler 607. Flonda Statules: and that my name appears in Block 10 or Block 111
<hanged, or on an atlachmeant wilh an address, with all glner like empowered.

SIGNATURE:




