FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000082109 ecretary of State
04-13-2005 90069 039 ***150.00

1. Entity Name
PROFESSIONAL COUNSELING AND CONSULTING
GROUP, INC.

Principal Place of Business Mailing Address
400 N ANDERSON AVE PO BOX 450892
SUITE 201 SUNRISE, FL 33345 US

FT LAUDERDALE, FL 33301 US

e s WAL

-
122 5€ 3 AVE
Suite, Apt. #, elc, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
ity & Stals City & Stale 4, FEF Number Applied For
. erdale 65-0783249 Not Appioable
%3 5 [T CTSWS A Zip Country 5. Cartilicate of Status Desired a ?:'giﬁ::;ﬂonal
- ~ 8. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent ~
Name
MCCUE, JACKI . -
400 N ANDREWS AVE # 201 Straet Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33301

City FL I Zip Code

the ohligations &f registerad agent.

SIGNATURE : le dy 0 {

8. The above named entify submits this s 11 ant fyr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or prinisd neme a«’eg' .aﬁmz a0 utte f appBcable (NOTE: Registared Agent signature required when renstatmgh DATE
L "
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign financing $5.00 may 8o
After May 1, 2005 Foe will ba $550.00 Trust Fund Centribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE PSD - [ pelete THE ) Change [ Addition
NAME MCCUE, JACKI G NAME
STREETADDRESS | 400 N ANDREWS AVE, SUITE 201 : STREET ADDRESS
CITY-57-2P FT LAUDERDALE, FL 33301 CiTy-57-29
i O delete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiY-ST-2P
WILE : {3 Delzte TIMLE I change [ Addition
NAME . - NAME . . .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-ZP
TILE ] O oelete - TITLE O change [ Addition
NAME  J rame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
TME ’ 3 pelete TILE [J.Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P . Ciry-5T-2p
e ‘ [ Dalete TITLE O Ctange  J Aodition
RAME BRI B N . HNAME
STREETADDRESS |. . . % <~ STREET ADDRESS
CITY-ST-2iP CIry-81-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that Lthe information
indicated on this repert or supplemental report is trye and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recsiver or trustes smpowglad o executs this rapert 8s raQuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wifh il other ike empawerad.

SIGNATURE: _ l\l\‘l_u\‘bso;e R-WUAAYD

SIGNATURE AND TYPED OR mﬂ‘n F SIGNING OFFICER Oft DIRECTOR Daytime Phans ¥

Y



