2007 FOR PROFIT CORPORATION

FILED
May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

_04_ Aok K
DOCUMENT # P95000093884 05-04-2007 90070 012 150.00
1. Entity Name
GRACE HOUSE COUNSELING CENTER, P.A.
e LA
Principal Place of Business Mailing Addrass .. q U iv
“33-STOWEANE “F3-SHONEAVE
ORANGE PARK, FL 32073  US ORANGE PARK, F. 32073 _ us
e L ELE i AR ACAEA AR
/-
113 aae W | Village Wit
Suite, Apt. #, elc. u Suwte, Apt. #, etc. U 01302007 Chg-P CR2E034 (12/06)
City & &tate ty & State 4. FEI Number Applied For
0” aNge P(,L( K am)/} 11?1! !C 59-3349001 Not Applicable
Zip ﬂm 2 County Zip 390?3 CDU”"{/{S 5. Cerlificate of Status Desired O ?ese'g;lﬁs;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

SIMPSON, JANIE M
1887 OSPREY BLUFF BLVD.
ORANGE PARK, FL 32003

Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and bitle il appkcable (NOTE; Regutered Agent $i0nat e fequired when /sinstating DATE
hl A‘. .
FILE NOWIIt FEE'IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee W’i“ be $550.00 Trust Fund Contribution. Added to Fees
53
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DP [ Detete TITLE [ Change  [J Addition
NAME SIMPSON, JANIE M NAME
STREET ADDRESS | 1887 OSPREY BLUFF BLVD. STREET ADDRESS
CITY-51-3P ORANGE PARK, FL 32003 QY -S1-2IF
TILE DP D Delets TiILE [ Change [ Addition
NAME ARRINGTON, CONNIE NAME
STREEY ADORESS | 266 FLEMING FOREST LANE STREET ADDRESS
CITY-ST-ZiP ORANGE PARK, FL 32003 CITY-ST-ZIP
TITLE 1 Detete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS S IREET ADDRESS
CITY-ST-2P CITY-SI-2Ip
TILE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 21 CIY-ST-2P
TILE O Delete M [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CiTy-51-21P
TE [ pelete TMLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11F CIlY-51-21P

12. | hereby certily that the information supplied with this Imn‘? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental repont is true an

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 trusiee empowarad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

Ghanged, or en an attachment with an address, with all other like empowered.
- ‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

+/au/o'7

(CER OR DIRECTOR

Dale DCaytime Phone ¥




