2008 FOR PROFIT CORE"gRATION FILED

ANNUAL REPORT BAR) Mar 13, 2008 8:00 am
DOCUMENT # P98000043232 i Secretary of State

1. Ertily Names (03-13-2008 90038 Q20 ***]158.75
WELLSPRING COCUNSELING CENTER, INC.

Frircipal Place of Business fdaiting Address )
1435 COLLINGSWOOD BLVD. 3284 HIGHLANDS RD. ) '
SUITE G PUNTA GORDA FL 33983
2 p_‘\ Plage of Business - Mo £ ox # 3. Mailing Addrass
eACT b R B

g”e F‘l“ . e’c Sulte. Apt. 4, eic 15t MOORE CR2E034 {10/07)

C‘m.(f FC\TU‘JJ} L~ City & Sizte 4. FE! Number Anpied For
H{/ {d 65-0837577 Mot Anghcable

SUr Zip Ceantry
CW l/b F LNy 5. Certilicate of Status Desired E{ $8.75 Acditionai
Fae Required

" 6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

hame

WESER, STAN T s — :
3284 HlGHLANDS HOAD Sireet Arfdress (P.O. Oox Number is Nat Acceptatia)

PUNTA GORDA FL 33983

City . FL Ziz Cade

8. The ancve named ertity subrmits s siatement for the purpose of changing its registerad office or registered agent, or woth, in e Swte of Flosida. | am familiar with. and accept
the oiligetions ot regisie:ed aijent.

SIGHATURE

Sugratere. tebad of i @\1 rame Mgl e aerlwied 2e Farpicatie. GTE FEIsvaag AZOLL Spnloer requiral wat' (i il gl DATE

: -+ FILE'NOW !t FEE 15§150.00
Aher May 1,:2008 Fee wllt,Be 5550.00
Make Check Payable to Florlda Déparimeni of State

9. Eleciion Camoaign Financing $5.00 nay Be
Trust Fund Conuicution. [ Added to Fees

10. " DFFICERS AND DIRFCTORS 11. ADDITIGNS FCHANGES TQ OFFICERS AND DIRECTORS (N 11
TTE P._ 3 paee TIIF [Ocerge 7] Aoditien
HAME WES'I“EH, LINDA NAME
SIREET ADDRESS | 3284 HIGHLANDS RD. CTAEFT ABDRESS
CITY-§1-217 PUNTA GORDA FL-33983 Ciry-51-2p
TITLE 3 pesele TITLE "I Change [ Addition
HALAS S HAME
STREFT ADDRESS ) ) STREFT AICRESE
SIFY-5T1-212 CITY-5T- 211
1L 3 Desete THILL [ Change [T Adiddition
AT ) o HME . . _ _ .
STREET ADGRESS STAEET AIORESS
LITY-ST-218 CITY-ST-2IP
1T [ oeete TILE . O Change [ addition
HAME HAME
E0T ADGRESS SIALET ADDRESS
BIRY-S1-28 ‘ CITY - 5T1-2IP
{i¢13 O peicte mee [ Crangs [ Addition
HAR ML
STRELT ADGRESS SISEET SUIRESS

FHTREN B ry-$1-»
Ik [ oeste TINE [ Crange [ Addition

AT HARE
L SIEET ADDRESS
Cny-31-ap

12. ) hareby certity that the intarmation supelied wilh this fing doas not unI fy for the exernptons containgd in Section 119, Flodda Statuies. | funtner certily that she information
indicated on this report of supplermental repert is e and accurate and thad my signature shall fave 1he sam2 legai attec: as if made uncier sath: thai | am an officer or direclor
of the curpdraszion or the receiver or trusice smpowerad 15 execule Ihls report es required by Chapter 607, Florida Siatutes; and that iy name appsars in Block 12 or Blosk 11

if chatged, of on an attachmienl with an addrpe.s with ail other like empoweren,
SIGNATURE: o dp UWisn- 3-44% Qul- b"‘(/ﬂ'ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Lt s Frion




