2006 FQR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # P92000010478 Secretary of State
1. Entity Name ‘ : (03-08-2006 90189 044 ***150.00
ANCHOR COUNSELING & TRAINING CENTER INC.
Principal Place of Business Mailing Address B
812 ANCHOR RODE DR 812 ANCHOR RODE DR
e e Hll’]“' H”l”l “I" “m"m ||“| I”I‘ "l“"”l I‘l ‘I"‘ mllll“ }m
2. Principal Place of Business 3. Maiing Address
Suile. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
65-0375574 Not Applicabte
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Haine D ’ -
— L V‘Q/VL"(Y., :D { GV VL P
DURANTE ! DIANNE Street Address (P.O. Box Number s Nol Acceptable)
156 VIKING WAY
NAPLES Fl-a = 5// /O
City FL [ Zip Code
BL o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of r

SIGNATURE XFW MA/@QS 02/01.00/%

Sng‘alum, typad o prened narne al regislerad adond and ile 1l apphcitice (NOTE Registored Agedt sgnalure reguiied whan reinstabng) J DATE 4 4

" RILE NOWIFEE 1S $750.00.7, - .
- After May.1, 2006 Fee Will Be $550.00 =
- Make Check Payable to Florida Department of State ;

9. Election Camgpaign Financing $5.00 may Be
Trust Fund Contrioution.  [7] Added to Fees

10. OFFICERS AND DIFiECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVST 7 oelete THLE [ change [ Addition
NAME DURANTE, DIANNE NAME

STREET ADDRESS | 156 VIKING WAY STREET ADDRESS

CTY-ST-IP | NAPLES FL 33942 CITY-ST-21P

TILE 1 petete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CHY-ST- 2P CTY-ST-7P

i NI - - - C ouie jihas -f - —_— - M Crae 7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- ST-7IP CITY-ST-2IP

TLE [ pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-71P CITY-5T- 24P

TILE [ petete TIILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TILE 3 pelete TLE FlChange [ Addition
NAME ‘ NAME

STREF} ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§7-2PP

12_ | hereby certity that the informalion supplied with this filing does nol quality for the exempiions contained in Section 119, Florida Statutes. | further celify thal the intormaticn
indicated on this repanl or supplemenlal reporl is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corparation or (he recoiver of uslae empowered 1o execule this repart as required by Chagpter 807, Florida Statutes; and that my name sppears in Block 10 or Block 11

if changad. or nnylltanike empowered
SIGNATURE: 2f2p] B 37 M2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 { D Daytan Phonn 4 L




