2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:

DOCUMENT # P93000006734 -

1. Entty Name Secretary of State
ASSOCIATES FOR COUNSELING AND

PSYCHOTHERAPY, INC.

Principal Place of Business Mailing Address

28071 SW SOLLEGE ROAD, STE. 21 2601 SW SOLLEGE ROAD, STE. 21

OCALA, FL 34474 OCALA, FL 34474

O T

03192008 No Chg-P CR2E034 (11/05)

00 Al

DO NOT WRITE IN THIS SPACE D AEEREaFor

59-3168810 Not Applicable
5. Coricato of Satus Desires 8 g&zfqmiunal

6. Name and Address of Cument Registered Agent

T S ST PUAGE DO NOT WRITE
CORTA P sne IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or printed reme of registsrsd agedt ind Stle Il applicebia. (NQTE: Ragisherad Agent signatune requined whar reingiabeg) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be UODaooeE?e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees an} 1 %3.%% Eléiafj%%%ﬂ l 4 1 58 ?5
10. OFFICERS AND DIRECTORS | :
WLk PDTS
NAME WEST, CAROLYN H.

STREET ADDRESS | 300 SW 36TH PLACE
CITy-81-21p QCALA, FL 34474

Tk

NAME

STREET ADDRESS
Ciry-51-2IP

TILE
NAME

e DO NOT WRITE

ms IN THIS SPACE

RAME
STREE? ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS.
Ciyy-ST-2IF

TME
NAME
SIREET ADDAESS I

CITY-S7-ZIP

* 42.-| hereby certity that the information supplied with this filing daes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerilfy 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 or director
- of the corporation or the receiver or lrusiee empowered Lo executs this report as required by Chapter 607, Farida Statutes; and that my nameé appears in Block 10 or Black i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: L. D/l ] I/ 734

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duaytime Phone #




