" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30,2007 8:00 am

DOCUMENT # P99000000981 ecretary of State
1. Entity Name 30. ke
JENNIFER L GLOCK, PSYCHOLOGICAL CONSULTING, 04-30-2007 90859 034 **150.00
INC.
Principal Place of Business Maiting Address
10232 SAN JOSE BLVD. 10232 SAN J0SE BLVD. quv -
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
Ei I
P | D A
Suite, Apl. #, etc. Suite, ApL #, etc., 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59.3551200 Not Appiicable
Z Country 2p Country §. Cerificate of Status Desired [ Ei-;fqu"fdmﬁ“ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CHAD SHUTTZ  *
112 EAST ADAMS STREET
JACKSONVILLE,FL 32202

MName

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
&, typexd or printesd name ol respetered agent and litle § 2ppScable. (NOTE: Regitered Agend signaturs ragsred when reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20607 Fee will be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD [ cetee E O Crange [ Addition
NAME GLOCK, JENNIFER L HAME
STREEF ADDRESS | 3307 PICADELLY LANE STREET ADDRESS
CHTY-ST-ZP JACKSONVILLE, FL 32257 Ciy-51-aP
TLE [ vetete TME (O Change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2P
TINE ] Dewez e [ Carge [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CHY-ST-2P CY-Si-2P
HILE O vetete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-S1-29 GiTY-ST-2P
NNE [ peletz THLE O change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-SF-2p CITY-S1-2p
NLE O Delae OIE Clchange ] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CIry-s1-2P CY-$1-2P

12. | hereby cerify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwii an address, with all other bike e ered.
SRR G WINCA Y Sy S

Jennde) et ma



