2008 FORB PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032335 Jan 31, 2008 08:00 AM
L oy tams Secretary of State
THE COUNSELING CENTER AND HUMAN SEXUALITY
INSTITUTE, P.A. L
Prrcipal Piace of Business Mailing Ackiress
842 EAST PARK AVENLUE B42 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Businass - Mo PO, Box # 3. Mmling Adcres:
Suite, ApL #, €iC, Sale Apt #.ee. 1st MOORE CR2EQ34 (10/'07)
City & State Cuy & State 4, FE! Number Apptied For
59-3376276 Not Apalicabie
an Couniey e Country 5. Certficate of Status Desirad O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
hame
SLIGER, STEN T - .
1407 PIEDMONT DRIVE EAST Strast Address (PO Box Number is Not Acceptabla)

TALLAHASSEE FL 32301

City FL Zipy Code

8. The apove named enuty submits this statement for the purpose 3t changing ils registered office or registered agent, or oots, in the Siate of Flenda. 1 am familiar with, and accept
the chligstions of registerad agent.

SIGNATURE

S ON3n@. lvped OF PFRIOI @7 OF o) 12403 faent avi g | arpicatie MOTE Fggnierod Ager 1 ernala e reured wnor raretabn gi DATF

FEILE: NOWH' “FEE'IS$150.00

§. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added to Fees

10, OFFI(‘ERE: AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ Devcte TIILE O Clange ] Addiian
HAKE HUMPHRIES, LINDAMEDD HAME

STREET ADDRESS | 842 E PARK AVE SIREET ADDRESS “UDUU':?':'D rl25

on-sT-7P | TALLAHASSEE FL 32301 CITY-5T-2ip 02070 0530005004 150,00

TiE O vewete TITLE [ cCrange [ Aadibon
NAME ' HAME

STREFT ADDRESS STAFET ANDRESS

LIY-5T-217 CITY-57- 219

THLE [ Deete INLE [ cnange [ Addiion
NAME HAME

STREET ADDRESS o ' TS T T T T T T T TR et atomess | ) T

GOy -SE- 2 CITY -S1- 2P

TMLE [T Deiete TITLE [C) change [ Additian
Mg MAME

STREET ADDRESS SIREET ADIRLES

LITY-51-2P CArY-51- 29

TIHE 7 Deete TILE [ change  [J Addition
HAME HAME

STRELT ADURESS STRLET ADDRLSS

omY-Se- 28 - GirY-51-21¢

TiTE O eicie TTLE Y thange [ Acdition
HAME NEME

SIREET ADDRESS STAECT ADDWLSS

oiTy-s1-218 CITY-51- 2P

12, i hereby certify that the information supptied with ths fiting does net qualfy for the exernctions contained in Section 119, Ficrida Staiutes. | furthar certify that the intormation
indicated on this repert or suppléemental repor is true and accurate ana thal my signature snall have the same legal ettec: as if made under oath: that | am an officer or director
0f tha corporation or ine receiver or trusiee empowered 1o execule this report as required by Chapter 607. Ficrida Statutes: and that my narne appears in Block 10 or Block 11
it changea, or on an attachment with an acdre 1 olher like empowerec,

SIGNATURE: LiNnDA  vPHRIES 1};,5‘05’ 50 1,6 -2100

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR oo Dayie F’\on'- L}




