2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000010903

1. Entity Name

J. KANE COUNSELING CENTER, INC.

FILED
Apr 30, 2007 8:00 am
ecretary of State

04-30-2007 30405 010 ***150.00

Principal Place of Business Maiting Address l;\! U“ hi

9950 STIRLING RD. 1057 SUNFLOWER CIRCLE )

SUITE 108 WESTON, FL 33327 US

COOPER CITY, FL 33024

SR TGP ST e 0D R T
Suite, Apt, #, ete. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0634556 Not Applicable

Zip Counlrv-'.. Zip Country 5. Certficate of Status Desired (] gﬁBe.zﬁSq I.-c::jedditicmal

G. Name and Address of Current Regigtered Agont

7. Name and Addrass of New Reglstered Agent

KANE, JEFFREY W

1057 SUNFLOWER CIRCLE

WESTON, FLI' 33327

Name

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement tor 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, yped or printed namé ol rogisteraa agant and idle it applicabie.

(NCGTE' Rogistared Agent signature requwed when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Etection Campaign Finanging

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TITLE D change ] Addition
KAME KANE, JEFFREY W NAME

STREET ADDRESS | 1057 SUNFLOWER CIRCLE STREET ADDRESS

CITY-5T-2IP WESTON, FL 33327 CITy-S7-2P

THLE s [T Delete TITLE [ Ghange [ Addiion
NAME KANE, SHERRY M NAME

STAEET ADDRESS | 1057 SUNFLOWER CIRCLE STREET ADDRESS

CITY-3T- 27 WESTON, FL 33327 CAY-ST-2P

TTLE [ Detete TILE [Jchange  [T] Addition
NAME NAME o o

SIAEET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-81-7IP

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2PP CITY-5T-2P

TILE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. 1 hereby certify tha! the information supplied with this filin

changed, or on an atachment

SIGNATURE:

)

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Biock 11 it
mth an address, with all other like empowered.

P8V~ V34222

DorR ,hmm: NAME OF 51GNING OFFICER OR DIRECTOR

Dty

1/
A

Daytims Phore #




