2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25,2008 08:00 AM'

DOCUMENT # P94000061855

1. Entity Name

ALPHA COUNSELING SERVICES INC,

Secretary of State

3 Princlipal Piace of Businass Mailing Address B o N
10730.U5 HWY. 15 NORTH 10730 US HWY. 19 NORTH
4 : 4 - o
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668  US

TR

01172008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3268661 Nat Applicabls

.o ; - $8.75 additional
) C S, Certificate of Status Desired [l Foe Reguirad

8. Name and Addrass of Current Registsrad Agant

0730 U8 LAY 18, N DO NOT WRITE
PORT RIGHEY, FL 34668 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Floricta. | am familar with, and accaept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad name of tegustered agent and Ltle (f applcabin (NOTE. Ragistered Agant sigratura required when tenslaing} DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll he $550.00 Trust Fung Contnbution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TLE PRES
NAME FREEMAN, ROBERT -
: ST T
STAEET ADORESS | 10730 US HWY 19, STE 4 . i;lDD,';”-:lD { 'jt.",?]ir - g
crv-sT2P | PORT RICHEY, FL 34668 01/23/06-80047-013 150.11]
TILE ST
NAME FREEMAN, ROBERT E

STREET ADDAESS | 10730 US HWY 18 STE 4
CITY-8T-21f PORT RICHEY, FL. 34668

TITLE
NAME

amstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Clty-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | heraby ceartify that the information supplied with this filing doss nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of tha corporation or the receiver or trustes empawsred (o exacule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if
changad, cr on an atakhm.em with an address, wipra) other like smpowered

SIGNATURE: 2C Koot focman . Bes et K%—JLE’ (Gr)Be2-014]

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




