FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ&lﬁﬂENT #P93000006734 04-12-2007 90027 005 ***150.00
ASSOCIATES FOR COUNSELING AND
PSYCHOTHERAPY, INC.
Principal Place of Business Mailing Address
2801 SW SOLLEGE ROAD, STE. 21 28071 SW SOLLEGE ROAD, STE. 21 . s
OCALA, FL 34474 OCALA FL 34474 o
ST [T 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3168810 Not Applicable
Zp R Country Zp Country 5. Certificate of Status Desired [ fg;fq mm“a'
_?‘_’E'T; " 8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglistered Agant
F Name
WEST, CAROLYN H
300 SW 38TH PLACE Streat Address {(P.O. Box Number is Not Acceptabla)
OCALA, FL 34474
City FL 1 Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
p Signaturs, typed or printed name of registered agent and bise if applcable. {NOTE: Regisiersd Ageni signaturs requinsd whan reinstatng) DATE

. FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

~After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adcedt Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE! DIRECTORS IN 11
TLE PDTS {1 Delste TILE [JChange  ECT Addition
NAME WEST, CAROLYN H. NAME
STREET ADDRESS | 300 SW 36TH PLACE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34474 CITY-51-721P
TmE [ peteta FITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE U] petete T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7P
TITLE 1 petete HILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21f CITY-5T- 2
Tme 3 Detete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-29 CIFY-5T-20
TME 7 vetete FILE [ change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CrY-5T-2P

12. | hereby certify that the information supplied with this ﬁlli_:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sacnmuas:%@ (ed ‘ﬁ(e!o‘-gm 352-7132-3717]

PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Oaytrme Phona #




