2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000062160 Aug 07,2006 08:00 Al
1 iy Nora Secretary of State
RI%UTH FLORIDA COUNSELING & AWARENESS CENTER, ry
Principal Place ot Business Maiting Address
893 GARNET CIRCLE 893 GARNET CIRCLE i
A A A
2. Principal Place of Businass 3. Mailing Address
Suile. Apt #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & Stats City & Stata 4. FEI Nurnber 65-0768046 Applied For
Not Applicable
Zip Country Zp Gounry 5, Centficate of Status Desired (] ?&‘giﬁf:;m"a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAGLINOG, GARY J . .
893 GARNET CIRCLE ) Street Agdress (P.O. Box Number is Not Acceptable)
WESTON FL. 33326
City FL Zip Code

8. The apbove named entdy submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familar with, and accepl the
obligations of registered agent,

SIGNATURE
Sgnatura, lyped or pantec name of regisiared agent and tika f appheanii. NOTE" Rogatoracl AGont signaluia requirad when ranstatng) DATE
S5 607.193(2)(b), F_S.. allows for the waiver gf the $§Q0.00 9. Election Campaign Fnancing ’ $5_00 May Be
late fee. .By ch.ecklng. this box, th.e c.orporanon certifies it cid Trust Fund Gontrbution. [ Added to Fees
- Majk ayable to Florlda Departmeqtég’f-State not receive prior notice. Fee to fie is $150,00. [
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ petete TILE [Jcharge [T Addition
NAME BATTAGLINO, GARY J NAME
stieer aooness | 893 GARNET CIRCLE SIAEET ADDRESS LHONQONSY3RNA
orv.srzp | WESTONFL 33326 cnv-s1-2p 08/07/0E~-80004-011 550,00
TIME 1 delete T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2IP
TIFLE O Delete TILE [ change  [] Adddion
NAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-81-21P QTy-Sr-2ip
T 3 Deete HILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 29 CITY. 5T- 2P
TME [1 Deiste T3 [J Change [ Addtion
NAME NAME
STHEET ADNRESS STREET ADDRESS
CTY-S7-2P CITy-57- 2P
e O celete 1MLE [Fchange  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-ST- 2P

12. | nerepy certify that the information suppfied with this Hling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ndicated on this report or supplerpendal report is 1rue and accurate and that my sgnature shall have the same legal effec! as it made under oath: that | am an cfficer or director
of the corporation or the receis 07, Flonoa Statutes; and that my nalne appears in Block 10 or Block 11 if

changed, or on an attachm

S|G NATU R E * REL CR-FHINTED NAME dF SIGNING OFFICER OR DIRECTOR Date (/ Daytima Fhona #

SIGNATURE AND




