*
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE 1
COR PORATION Sandra B. Mortham
ANNUAL REPORT . ; Scoretary of State
1906 7 g?/ DIVISION OF GORPORATIONS
1, Corporation Name ( )
STILL WATERS COUNSELING, INC.
Principal Piace of Busingss T e Méil'"';'é'Ad(h[;;;"”' T T T | llmlll "I “I“l"m"m "} '"II“III’ Ilm 'I}“NI“I’“"‘
10363 BELLYOWER STREET 10363 BELLTOWER STREET
SPRING HILL FL 34608 SPRING HILL FL 34608
3. Date incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Businoss T 2a. Mailing Aduiress T T 4. FE) Number ; Applad For
21 ___2_(51 - o F2-83299 \(g% Not Applicable |
i ) Suite H, ele. it
Suie. Apl. 4, et ., Sute Apt 4 ele 5. Certificale of Status Desred [ $8.75 Additional
?{I 271 ] Fee Required
City & State | City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 28 - Trust Fund Contribution Added to Fees
Zip | Country o dp . Country 8. This corporation has liability for imangible tax under s 199.032,
;‘?l 25] ] 291 30 Florida Statutes O Yes No
9. Name end Address of Current Regi ) ) - ) 10. Name and Address of New Registered Agenl ]
BI| Name
TRAMMEL, GREGORY D B2| Street Address (F.O. Box Number is Nol Acceptabie)
10363 BELLTOWER STREET a
SPRING HILL FL 34808 83
84] Giy FL 35] Zip Gode
1. Pursuan to the provisions of Sectiens 607.0502 and 607.1508, Fionda Statiles, 116 above named cororalion Submits Tis Siatoment or the purpase of changing its registered office
or rogisterad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heoreby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE .. ... . [ R e el e e e L _ -
Signarure, byped or printed ran e of reg stered agent a,}ﬂ;fﬁ : .'f."hl!" ) lN;)lt- R\-gisffsvf‘l'.i_ [;_,qm.g napiinact whien reinslat ngd DATL G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE C1OELETE TATLE P/ VEVA) . [7] Change [V Addilion -
NAME 1.2 NAME Greagary V. Trom 3
STREEY ADDRESS sasmertaooress | 103637 Belllewer S o
CiTy-ST-2° 14 CITY-ST-2P Spevea HOML, FLL 34GOSE &
TILE L[] DEETE 2 1TNLE N [J Change [ Addition  |<
KAME 22 HAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2IP e 240NY-S1-2F
TILE [Joeen F1TNE .- [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 0P 34CITY-§7-21p
TILE ] DELETE STLE {1 Chenge  [] Addition
NAME 42 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . _ 4.4 CITy-51-2P
TITE [JDELETE 5 1TIMLE [ Change  [] Additien
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITy-87-21 . e e e e BACITY-ST- 2P .
TLE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADIDRESS
CIY-§1- 21p . 64 CNY-S1-2IP
14. 1 do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that tho information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dilector of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 if changed, or on an attactrnent with an adoress
SIGNATURE: fJar. () ﬁm@@ ,/Gr oy, O Trommel  S/0f90 3S0-n4-033Y
JPAE ANDTYPED OR PRINTED! F SIGMNG ORFiced OR DIRECTOR Diate Dagtin'a Frane #




