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*~-2008 FOR PROFIT CORPORATwre—
ANNUAL REPORT

FILED

DOCUMENT # P97000108685

1. Entity Name

THE COUNSELING CONNECTION, INC.

Apr 10, 2008 08:00 Al
Secretary of State

Principal Place of Business

1507 ALT 19 SOUTH
STEA
TARPON SPRINGS, FL. 34689

Mailing Address

1501 ALT 19 SOUTH
STE A
TARPON SPRINGS, FL 34689
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' 6. Name and AﬁdressofCurreanegistered Agent BV ) P e T ‘
HOGAN, WILLIAM T s ¢ B o
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8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signalure, lypea of prinied name of reglstared agent and Uie i sppicable.

(NOTE Repistaran Agent signalure raquired when renstating}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
Trust Fund Contribunon.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

P .
HOGAN, WILLIAM e
2076 SOQUTHPOINTE DR .
DUNEDIN, FL 34698 o
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STREET AGDRESS
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12. ' hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonda

Statutes. | further cartify that the information

indicated on this report or supplermental repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or 1he racaiver or trustee empowared to executa this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an gttachment with an_address, with all other like empowered.
SIGNATURE: X W/ Lhir m. %«k

Y o50g K (17) 93§ 3055

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNINiD)FICER OR DIRECTOR

Date DNaytima Phono &



