2007 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR) FILED

DOCUMENT # P98000028567

1. Enlity Name

FAMILY LIFE CHRISTIAN COUNSELING INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

2121 CORPORATE SQUARE BLVD.
SUITE 251
JACKSONVILLE FL 32216

Mailing Address
2121 CORPORATE SQUARE BLVD.

SUITE 251
JACKSONVILLE FL. 32216

N

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Sulla, Apl. # elc

Suile. Apl # olc.

1st MOCRE CR2EC34 (10/06}
City & Slalc City & Stato 4, FEI Numbor Applied For
59-3500745 Not Applicable
j C "
Zip ountry Zp Country 8. Certificate of Status Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

SCHROYER, KEITH R

2121 CORPORATE SQUARE BLVD.

SUITE 251
JACKSONVILLE FL 32216

Sireet Addrass (P.O. Box Number is Not Acceplabla) |

City Zip Codo

FL

SIGNATURE

r the purpose of changing its registored office or registored agent. or both, in the State of Florida. | am familiar with. and accepl

(eC-Ik % %&I\roqf,r Lhqle

Srﬂuve‘ rypecl'u anmeatiams of ragusiarag aﬂ and ue ¢ applicable.

(NOTE: Regstered Agenl signature required whan remsla{"ng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.  []

$5.00 May B
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114

e P O perere i O change [ Adalion
NAME SCHROYER, KEITH R NAME e

sirRET aporess ( 2121 CORPORATE SQUARE BLVD. #251 STRFET ADDRESS I:IS.').I:II:‘:."I‘J"I;I_BI:II:I 1 -0 1 T 150,00
eIrY-S1-71P JACKSONVILLE FL 32216 CIlY-S1- 2IP

TMe [ Delete Tine [ change [ Addition
NAME HAME

SIRLET ADDRE 58 STREFT ADDRESS

CIY-S1-21P cIry-ST- 1P

I, [ patele TLE [Jehange ] Addiuon '
NAME NAME

SIRLEY ADDRESS STREET ADDRESS

CITY-SI-Z1P CITY-ST-2IP

TIE 1 Delete Hl3 [ change [T Addition
NAME NAME

STREET ADDRELSS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

Tt [T pelele TIME [ charge  [] Additian
NAME NAME

SIRFET ADDRFSS SIREET ADDRESS

CITy-S81-2IP CIrY-SI-2tP

TLE [ petete TLE I cChange [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-SI-ZIP CIIY-S1-2IP

12. | horeby certify that the information suppli
indicatad on this report or suppleme
of tha corporation or the receiver
il changad, or on an attach

SIGNATURE:

with this flling does not qualify for the exemplions contained in Section 119, Florida Stalutes. | lurther certify that the information

lrue and accurate and that my signature shall have Ihe samo logal offect as if made undor oath; that [ am an officer or diracior
red 10 axocule 1his roport as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
Il ether like crmpowered.

L4

SIGNATURE AND'TYPED OR PRINTEBIAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Prone #



