FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000056037 ecretary of State
04-16-2007 90054 024 ***150.00

1. Entity Name

ROSS FAMILY COUNSELING, INC.

Principal Place of Business Mailing Address
7700 CONGRESS AVE #2207 7700 CONGRESS AVE #2207 q 0 0 8 1 50 3
BOCA RATON, FE 33487 US BOCA RATON, FL 33487 US
P TP T R U0 AR
/3" &), WgalbrishT K. 5 @ Woolbrigh” Al
Suite, Apt. #, etc. Suite, Apl. #, alc.
o 04112007 Chg-P CR2E034 (12/06)
Bide > B0 o
City & Statet ity & State ¢_f 4. FEI Number Applied For
Doyaten ch. FL @a odon Dcach FL | 650846361 Not Applicabls
Zip Counlry -~ Zip 7’ Countty ¢/ . - ] $8.75 aqditional
3 3 ‘;/35 Z{ 54 3 3 5{35, q_g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ROSS, DONNA M
5345 ISLAND GYPSY DR Street Address (P.O. Box Number is Not Acceptable)

GREEN ACRES, Fl. 33483

Cily FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligation:

s of gegistered agent,
SIGNATURE &g . %3 é;j/ pfﬁf&"ﬂn_/‘ mann¢ m, KOSS L/‘/////07

Signature, lyped of prnied name of regisierad agent and ute i uoplcadd {NOTE: Regisiered Agert Signature [equinde when rensiasing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O pelete TILE [l Change [ Addition
MamsE ROSS, DONNA M NAME
STREET ADDRESS | 5345 ISLAND GYPSY DR STREET ADDRESS
GITY-S1-2P GREEN ACRES, FL 33463 ciry-sr-ap
LE O Desete TILE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY-S1-21P CITY-ST- 29
TIILE O Delgte TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-2P CHY-SI-2P
TIILE O Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIrY-ST-2IP
TLE [ Deleie nie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-7IP
TNLE [ pelete TME (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21f

12. | hereby certily that the intormation supplied with this filing does aot qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 éxecula this repor! as required by Chepter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 i

changed. ar on an attlachment with an address, with all other like empqwered.
SIGNATURE: ;\”Q«M; P Z;_/ ‘//'//d 7 $5¢/-375-96 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #

Da




