FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT __ 7 4 May 27, 2008 8:00 am

DOCUMENT # P07000103528 Secretary of State
1. Entity Name 04-25-2008 90109 021 ***150.00
RHONDA L. BATTAGLIA, MS, LMHC, INC.
Principal Place of Businesa Mailing Address
s, e Y IPYIOPY VT,
R IO R ARG

Suita, Apt. #, stc. Suite. Apt. 8, alc. 04012008 Chg-P CR2E034 {12/06)

City & Slate City & State 4. FEI Number Appliod For

1-383 4320 Not Appiicable
zp Country Zip Couniry 5. Certiticata of Status Dosied_ ] ?:;‘Kesqu"::dm'
8. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Narna
BA'iTAGLlA,— RHCNDA L =
2454 CASTLEWOOD ROAD Street Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL. 32751 4
E City FL ] Zip Code

8. Tha above named entity subeits this statement for the purpose of changing its registared oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE

w.w-‘wm#wq«u-ﬂmdm. (NOTE. Registervd Agenl sgnare regueed when reriising) GATE

. FILE NOWIL:FEE IS $150.00 9 Eecion Carrpaign Finoncing - $5.00 way Be
. AMer May 1, moa Fee will be $530.00 Trust Fund Contribution. Added 10 Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P ] eets TINE OOCiange [ Agdition
W BATTAGLIA, RHONDA L . N
STREET ADDRESS g(u CASTLEWOOD ROAD STREET ADCRESS
ciy-53-ap MAITLAND, FL 32751 Y- 51-7
TTLE . : L} peie nne Dl crange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
cay-St-ar CHY.ST-2P
e 0O Deiee e OJChanpe [ Acctiion
[T S NAME .
STREET ADORESS STREET ADORESS
cTY-ST. 2P iR
ME O Deists THE [Jchaaw [ Agdiion
RAE NAE -
STREE) ADDVESS STREET ADDAESS
CIy-s1-2 CY-§1-2v
TME 0 Deiets e Ockrpm  [J Addition
HAME MAME
S$TREET ADDAESS STREET AODRESS
cm-$1-op Y- S1-2
T O Detete TNE Ochange [ Astition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 7 ¢cAY-ST-27

12. | hareby centily that the information supplied with this ing doas not quallly for the exomptions contained in Chapter 119, Florida Statutss. | further cartify that the inlonmation
indicated on this repon or supplemental ropon is tnua and accurata and that my signature shall have the sama legal affect as It made under oath: that | am an officar or director
of the corporation Or the receiver or Vustes empowared Lo axacule this report 8s required by Chapter 607, Florica Siatutes; and that my name eppears in Block 10.or Block 11 #

changed, or on an attachment with an address, with &l empowotod.
SIGNATURE:ML&%‘”“ x ‘{!ﬁaﬁﬁ »g:fﬂf?é‘x I

BIGNATURE AND TYPLD OR PRONTED NANE OF BIGIING OFFICER-OA DRECTOR




