2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P97000108685
1. En

ity Name

THE COUNSELING CONNECTION, INC.

Principal Place of Business Mailing Address
1501 ALT 19 SOUTH 1501 ALT 19 SOUTH
SIEA STEA

TARPON SPRINGS, FL 34689 TARPGN SPRINGS, FL 34689

FILED
Apr 26,2006 08:00 AV
Secretary of State

[ R T

02132006 Mo Chg-B CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number | | Anpliec For
59-3490475 ot Applict”
; ; $8.75 Accitional
B, Certificate of Status Desired 3 Fee Reguired

& Name and Address of Current Registarad Agsent

HOGAN, WILLIAM
1591 ALT 18 SOUTH STE A
TARPON SPRINGS, FL. 34689

B0 NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bdth. in tha State of Flovide. I am familiar with, and Bccept

Signature, typed o printed name of registared egem and title ¢ eppicabla. {+i0TE: Regysterad AQent signaluire req.ied when 1einstaling) TaTE

FILE NOW!I! FEE IS $150.00

9, Election Campalgn Fnancing
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFRCERS AND DIRECTORS ]

TITLE P

NAME HOGAN, WILLIAM

STREET ADDAESS | 2076 SOUTHPOINTE DR
CTY-ST-2F DUNEDIN, FL 34898

TITLE

NAME

STREET ADDRESS
Ly -S7-7iF

e

NAME

STREET ADDRESS
Cry-ST-2iP

TE

NAME

STREET ADDRESS
Ty-5T-2F

NAME
STREET ADDAESS
CITy-57-7P

TTLE

NAME

STREET ADDRESS
Cry-ST-7ip

0508/ 05~36087-014 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on &n attachment with an adoress, with ail other like Zmpowe:ed.

SIGNATURE: X W v’ <o Y

12, 1 hereby cetily that the inlormation supplied with this iling does not qualify for the exemptlons contained In Chapter 119, Florida Statules. 1 further certily that the Infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation o the receiver or trustee empowerac 10 execute this report as reguired by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{%FICER OR DIRECTOR

K das0e Owntn
Dale " Daytena Phore #



