FILED
Apr 09,2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000072612 04-09-2007 90085 010 ***150.00

1. Entity Name

MERIDIAN COUNSELING CENTER, INC.

Principal Place of Busingss Mailing Address q yuyd4oirs

38052 MERIDIAN AVE. PO BOX 337 '

DADE CITY, FL 33525 DADE CITY, FL 33526-0337

R ORI ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 {12/06)
City-& State City & State 4, FE! Number Applied For

59-3526805 Not Applicable
Zp Country dp Couniry 5. Certificate of Stalus Dasired [ 23;;313?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw . Reg d Agent.
_— - : Name

BOYETTE, MICHAEL C

C/O THE TRAVELIN TAXMAN Street Address (P.O. Box Number is Not Acceptable}

6611 BOYETTE ROAD
WESLEY CHAPEL, FL 33544-3882

City

FL | Zip Code

8. The atfove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accapt
thebbhganons of registered agent.

SJGNATUHE"

» Signaiwe, typed of printed name ot registered agent and btk if applicable {HOTE: Regrsiared Agent signeture required when reinstaling) DATE

:_‘Z i
FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May e
Added to Fess

10. . QOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detete e ] E¥change L1 Addition
NAE ELWELL, GLORIA LYNN NAvE PayneyGloria L
STREET ADDRESS | 38052 MERIDIAN AVE. sreranoress [ 37233 Church Avenue
OY-ST-2P | DADE CITY, FL 38052 GTY-ST-2P Dade City, FL 33525
e VD 07 elete me VD il X Change [ Addition
NAME CONNELLY, JON NAME MNon Conne WM 471
STREET ADDRESS | 652-D HIGH POINT BLVD. STREET ADCAESS | 42 9&, L.
cy-sT-7P | DELRAY BEACH, FL 33445 CITY-ST-2P 3 U_D ,J,er Fz_ g; L/7 7
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST- 2P CITY-ST-ZIP
TTLE O Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-ST-21P
TMLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2p CITY-ST-21P
THLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Y- ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director

of the corporation or the receivar
changed. or on an attachment wj

address, with all gther Jj mpowered.

by sy

trstee empowered tp exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2170 (383) 5185232

SIGNATURE:

IGNATURE AND TYPED OFFPRINTED MAME OF smny{omcen OR DIRECTOR

Daytime Pnona




