2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016536 Apr 12,2007 08:00 AM
1. Enily Name Secretary of State
BRéANDON ASSESSMENT AND COUNSELING CENTER, .
INC.
Principal Place of Business Maiting Address
1210 MILLENIUM PKWY 1210 MILLENIUM PKWY
SUITE 1030 SUITE 1030
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suita, ApL. #, clc. ] tst MOORE CR2E034 (10/08)
City & Stale Cily & Stalo 4. FEI Numbeos Applied For
59-3225547 Nol Applicable
Zip Couniry Zie Country 8. Corlificate of Status Desired [} ?i'gfql:?:jionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBENFIELD, MIKE PA
206 MASON ST Streal Address (P.0 Box Number is Nol Acceplable)

BRANDON FL 33311

City FL I Zip Code

8. The above named enlity stbrnits lhis slatarnent for the purpose of changing its registered office or registerad agenl, or both, in the State of Fiorida. 1 am familiar walh, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped of prinled nama ol regrsisred ager and litie ¢ apnlcable. {NOTE: Ragrsiered Aganl sigrature reguned whan rainsiahing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Pa‘g({abla to Florida Department of State Trust Fund Coniriuton. - L] Added to Fees
16, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete T [Jchange [ Additon
NAML BILLINGSLEY, E. BRUCE NAME P
sire 1 aooress | 1210 MILLENIUM PKWAY SUITE 1030 I3EE ] ADRESS ) f.ji:lqi_igu ra0as i
omv-si-ze | BRANDON FL 33511 CirY-S1-2p Q420507801 23-008 150,00
i [ pelete il Ol chamge [ Addllion
HAME HAME
SIREFT ADDRESS STRECT ADDRLSS
BIFY-51- 7P CurY-ST-21P
miE [ Detate it Jchange [ Addilion
Al NAMF
SINTT ADDRESS STAEE) ADDRESS
Cly-$r-2Ip CITY-51-71F
e O elele e [ Change [ Addilion
NAm NAME
SIRLET ADDRESS STREET ADDRLSS
CHY-SI-ZP CIY-S1- 7P
me 1 petete TINLE [0 ¢hange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRI5S
CH-ST- 2P ciry-S1-21p
e J Delete TLE [ change [ Addition
NAME NAME
STNITT ADDATSS SINEET ADDRESS
ciy-sl-2p CITY-ST-2IP

12. | herepy corlify that the informalion suppiiod with this filing does not qualify for tho exemplions contained in Seclion 119, Flonda Statutes. | lurthor certify thal the information
inchcalod on this repert or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or iruslce empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addraess. with all other like empowered.

SIGNATURE: M@@//&/’—\ /I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




