2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P95000093884 -

1. Entity Name
GRACE HOUSE COUNSELING CENTER, P.A.

Secretary of State

Principal Place of Businass

1724 VILLAGE WAY
ORANGE PARK, FL 32073 US

Mailing Address

1724 VILLAGE WAY
ORANGE PARK, FL 32073 US
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IN !THIS SPACE . 4. FEI Number

R

L 01042008 No Chg-P CR2E034 (11/05)
Applied For
59-3349001 Nol Applicable

5. Certificats of Status Desired O $8.75 adational

§. Namea and Address of Current Reglistersd Agent

SIMPSON, JANIE M
1887 OSPREY BLUFF BLVD.
ORANGE PARK, FL. 32003
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++ ¥ IN THIS  SPACE

Fee Requlrad

' DO NOT WRITE

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printsd name of reg:stered agent and utie If appikcable

{NCTE: Ragislerad AQeni signaiura raquired whin reingiking) . DATE

FILE NOWIll FEE IS $150.00

Aftor May 1’ 2008 Fee will be $550.00 Trust Fund Centribution.

#. Elaction Campaign Financing

$5.00 May Be
. Added to Feas

10. OFFICERS AND DIRECTORS |

ITLE DP

NAME SIMPSON, JANIE M

STREET ADDRESS | 1887 OSPREY BLUFF BLVD.
CITy-sT-21P ORANGE PARK, FL 32003

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP 1

TTLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2If

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

277 IN THIS SPACE

42
7-D14 150,00

DO NOT WRITE

' oo

12. | herehy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurale and that my signatura shall have the same legal effect as it made under cath: that | am an officer or director
of the corporaticn or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR

(/2 4/05 G- 369-08 56

Data Dzyune Phone &




