2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED o
DOCUMENT # P95000047538 o Feb 08, 2007 08:00 AM
1. Ently Namo Secretary of State
PERSONAL GROWTH COUNSELING, INC.

Principal Place of Business . Maiiing..&ddress
5150 S, FLORIDA AVE. o 5150 5. FLORIDA AVE.
STE #304 STE #304
LAKELAND FL. 33813 . L AKELAND FL 33813
E E LT
2. Prncipal Placo of Business - No PO, Box # 3. Mailing Address -
Suito, Apt #, ol ' Suite, Apt #, sic. 15t MOORE CREEO34 {10/06}
City & State City & State 4. FE[Numbes oz | [Apotied For
) ) 65 059?13? . _.I [|NotApplicable
Zo Country e Country 5. Corificate of Staius Desired Iﬂ’ gese';i t‘i\ifedc;‘mm’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
DRAWDY, JOSEPH G _ o
724 HEARTLAND CIRCLE Stroat Address (P.O, Box Numbor is Nol Accopiable)
MULBERRY FL. 33860 -
City FL [__Zip Code

8. The agcv;aﬁ-&iehmy submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE - i
Segnatura, vped or ponfad nare o regesidred agend and Iile # appicabis. {NOTE: Hagisiered AQent signituig fogured when reinsiating) DATE
FILE NOwN! FEE ‘S_ $150,00 9. Eilection Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of Stale
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
It P 7 Delete it O thange [T Adcilion
HAME DRAWDY, JOSEPH G NAME ! ?ﬁﬂfﬁ]ﬂﬁgggﬁﬂ ;
s oofess | 729 HEAPELAND SRCLE SIRLEORLSS f2/16/07-20018-025 158.75 |
wiv-sizp | MULBERRY FL 33880 oIY-ST 2P ' ' ' :
SHEe 1 petate ke CiCange (3 Addition |
HAML HAME
SERTE T ADDRESS STREET ADURESS
iy 81 ap Gy S TP
HILE 73 Daoiete e Clchange T Addition
NAME . S . T B o )
SIRELT ADDRESS SIREET ADDRESS |
ol sp-1p CITy- ST 2P
i I Delete THLE Crohange T Aadilion
NAME FAME
SYRFTT ADDRESS STREET ADDRESS
CITY S1-2IP CITY-5E- 2P
174 3 petere s Tl change [ Additior
AR NAME
SHECT ADDRESS SIREET ADDRESS
CiTy-S1-2iF CHTY - 8T- &P
i} {7 Detete T [FChange [ Additian
HAME NAME
STRELT ADBRESS STRELT ADDRESS
CIFY-ST-p Ty - ST AP

12. | hareby certify that the information supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Staiutes. | iurther cortify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same fegal effoct as if mado under oath, that { am an officer or dirocior
of tha corporation of the rgceivar or tustes ampowerad 10 executs this report as required by Chaptey 807, Flordda Siatites; and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an address, with all other like emeewored, (%3)

SIGNATURE: slgm_ﬁ; [Sl20°'7 -

Oole Qayurna Phons 4




