FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

ofe 2fe e
DOCUMENT # P96000048483 04-28-2006 90210 007 ***150.00
1. Entity Name
SEBASTIAN COUNSELING CENTER, INC,
Frincipal Place of Business Mailing Address
735 A COMMERCE CENTER DRIVE 735 A COMMERCE CENTER DRIVE
SEBASTIAN, FL 32958 LS SEBASTIAN, FL 32958  US
s DA
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172008 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0677601 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ E&Z;S;’e"d‘“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN, ANDREAS
735 A COMMERCE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title If appicable [NOTE Registerad Agant signature requirad when remstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financ‘lng $5.00 vay B
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DR 1 pefete TITLE [o] ) d ~ Bchange [ Addition
NAME BRAUN, ANDREAS S NAME DR AW AR Of‘-'fnﬂs 5. <
STREET AODRESS | 735 A COMMERCE CENTER DRIVE ST anoness | TV DS B B m SR CE LE OTEYL D RAL
oav-s-20 | SEBASTIAN, FL 32958 arv-srze [SEGATTVAN, BL 2245Y
TLE 0 vetete THLE 0, v, 5 , T [ Change B Addition
NAME NOREE PrRAWN , STEPHAMNIE B
STREET ADDAESS STHEETADDRESS [ 35 A - commertd Be pTEr- 0
CHFY-ST-2P ov-sR e gAsTIAD, P 2RaS Y
TITLE [ Detate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TALE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [Achange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE 0 delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-57-2IF

12. | hereby centify that the information supplisakagth this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplage$AiRl reporthis true and accurate and that my si hall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receivg stee gipowered to execute this rep; hapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachp agdrsss, with all other like empo - _77 2.
< .
SIGNATURE: _ X" (T g | [25 } O 525«
s?m’}ms AMG_TrFED DR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR ‘Da* £ Daytme Phone #




