2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P98000072612

1. Entity Name
MERIDIAN COUNSELING CENTER, INC.

03-14-2006 90026 019 ***150.00

Mailing Address

P 0 BOX 337
DADE CITY, FL 33526-0337

Principal Place of Businass

38052 MERIDIAN AVE.
DADE CITY, FL 33525

A 0

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE/ Number Applied For
59-3526805 Mat Applicabla
- . oun i
Zip Country 2 Country 5. Certficate of Staws Desired ~ []  $8+79 Addtional
Fae Required
B ~ T &. Name and Address of Current Raglstered Agent 7. ‘Name and Address of Now Rogistered Agent —
Name GAME

BOYETTE, MICHAEL C
C/O THE TRAVELIN TAXMAN
36751 SR 54 WEST

Strest Address (P.O. Box Number is Not Acceptable)
SAME

ZEPHYRHILLS, Ft 33541-6943

6611 Boyette Road

»

- Clty

Zip Code

FL 3544388

Wesley Chapel

8. The above namgd antity submits this sfatameat for the purpose of

nging its registered office or registered agent, or both: in the State of Flerida. | am tamiliar with, and accept

the cbligatich agent.
chael C. Boyette 02/25/06
SIGMATURE M -
. Sigrature, typed of printed name of registend agent end (e W \ {NOTE: Registered Agent sigrature raquired when reinstating) DATE
. FILE NOWIlI FEE IS $150.00 SglectioMampaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Tn Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ vetete TINLE T3 change [ Addition
NAME ., ELWELL, GLORIA LYNN NAME
STREET-ADDRESS | 38052 MERIDIAN AVE. STREET ADDRESS
ar-s-ap | DADE CITY, FL 38052 CITY-57-2P
TLE VD 3 Deotete TLE CJChange  [J Addition
NAME CONNELLY, JON NAME
STREET ADDFESS | B52-D HIGH POINT BLVD. STREET ADDRESS
eiv-sT-zi7 | DELRAY BEACH, FL 33445 iTY-ST-7IP
TIME ] Detete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§T-21P CITY-ST-ZIP
TMLE ] oelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e (3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Zip }

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
at my signature shalt have the same legal effact as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true ang accurate an
of the corporation or the receiver cpfr i
changed, or en an attachment wi

SIGNATURE:

‘oport as require

y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’,ﬂéfé




