2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000108685 Mar 12, 2007 08:00 AM
1. Enlity Nama
THE COUNSELING CONNECTION, INC. Secretary Of State
Frncipal Place ol Businoss Mailing Addross
1501 ALT 19 SOUTH 1501 ALT 19 SOUTH
STE A STE A
BN ERL N
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suillo, Apl. #, glc. Suile, ApL 4. olc. 1st MOORE CR2E034 {10/06)
Cily & Slale City & Stalc 4. FE[ Numbor 59-3490475 %:DD"OG I.:O,
ol Applicable
Zip Couniry Zip Country 5. Cerllicate of Stalus Desirod O gg.geﬁq:i:i:c:lional
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOGAN, WILLIAM
1501 ALT 19 SOUTH STE A Slreol Address (PO Box Number 1s Not Acceoplablo)
TARPON SPRINGS FL 34689
Cily FL Zip Code

8. Tho above namad entity submits this statement for the purpose of changing its rogistered office or regislered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisierod agent,

SIGNATURE

Sqnaire, yped o pontad nare of wgrskered agent asd tile v apnkeatle, {NOIE. Rogrsiared Agenl sgnaluse requirad when serostaling} DATE

FILE NOW!I! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ] Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T P [ Detee nT: O] Change [ Addilion
NAM HOGAN, WILLIAM NAME
siuEaonp ss | 20768 SOUTHPOINTE DR SIRITTADDI S5
Cily- sl 2P DUNEDIN FL 34698 CITY-8I-2IP
i ] pelele mr [ change [ Addition
NAMI AN i

" \ " LN0DDNEE3E33

STREE | ADDRESS SIREET ADDRESS B R T By 11
CIY-S1-71F CITY-SI- g3/22/07-20012-003 150, i
nr O peleie {28 [J Change ] Audilion
NAME NAME
STRELT ADURISS SIREC] ADDIY $5 ) B
CITY - §7- /1P CIry-sl-Ap
i [ Detete 114 [ Change  [] Avtilion
NAML. NAMI
STRTADDGE S8 SIAET ADDI S8
CIY-$1-A1 CHY-$1- A1
TR [ Detete 1te O change [ Additon
NAMI NAME
SIRLCTADINESS SIAEET ADDIE 88
CIY-S1-711 CIry- ST-2IP
e [ Detele 1ILE (7 Change  [] Adahton
NAM. NAME
SIFREFT ADDRESS SEREET ADDHE S8
LIy -$1-71p CINY-81-721P

12. | hereby certify Lhat tho informaticn supplied wilh this fling does nol qualify for tha exemplions containad in Section 119, Florida Slawtes. ! furthor certily that Ihe informalion
indicated on this report or supplemenlat report is true and accurate and thal my signawre shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver o truslea empowered o execule this reporl as required by Chaplor 607, Florida Stalules; and that my name appears in Block 10 of Block 11
Il changoed, or on an atlachment with an addross, wilh all olher liko ompowerod,

SIGNATURE: _Wi/imn M- Hotan | W stbisnsm. M?‘)ﬂn— 3997 (1) 95 305¢

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dare ~ Daytime Phone ¥




