FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000067048

1. Entity Name

PSYCHOTHERAPUTIC ARTS INSTITUTE INC.

Principal Place of Business

3773 CENTRAL AVE., STE (755
ST. PETERSBURG, FL 33713

Mailing Address

3773 CENTRAL AVE., STE (755
ST. PETERSBURG, FL 33713

¥

o

Secretary of State

03-17-2006 90131 016 ***150.00

NGRS

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-3591937 Not Applicable
- - " —
4 Country Zp Country 8. Cerlificale of Stalus Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstamd Agent
— _ Name _ _ _ .. - e =

WINEBRENNER, J M
3773 CENTRAL AVE., STE C755
ST. PETERSBURG, FL. 33713

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh in the Siale of Florida. | am familiar wilh, and accept
the obllgatlons of regls1ered agent.

SIGNATURE i RN . - S S S B A
Signature, lyped of printed name of registered agent and tide ¥ applicatle. =~ < (NOTE' Registered Agent signatre required when renetating) =~ ~* ~ = - .-

FILE' NOW!! FEE IS $150.00 9. Elegtion Campaign Financing ' $5.00 May Be .
“ After May 1 2006 Fea will be $550.00 Tru}st Fund Contritution. Added to Fees i
10 - © . OFFICERS AND DIHECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS INA11. . .|
T | PD [ Delete me - o~ | [charge [ Addtion |
NAME 'FORET, MARY MAME
. STREET ADDRESS | 4201 WILLOW PARK DR. STREET ADDRESS
Ciry-5T-2IP ORLANDO, FL 328352563 CITY - ST~ ZIF
TILE - 3 petete TNLE [ change [ Addition
- NAME NAME
" STREES ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TALE O elete TMLE [ change [ Addilien
MAME - . WANE - - e e
STREE? ADDRESS STREET ADDRESS -
CITY-ST-2P CIY-ST-21P
TTRE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-gi-2p
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) I STREET ADDRESS _ . ’
om-sre | S S A i cm-s1-2° T T T P A
URE - ,Dpdee  J e . - LT T e -0 o = () addition.
| e e .t e T v 2 e ‘
|- STREETADDRESS | STREET ADRESS '
_CTy-st-zp ’ } LT T T CCYSSTRAP - f e e [ e e . .

12. | Rereby cortify that the |n!ormahon supplied wnh this filing does ot qualify for the exemptions cartained in Chapter 119, Florida Statutes. | further_cerlity that the |nformat|0n i
indicated on this repor! or supplemental report is rue and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corperation or the receiver or trustes empowered 1o exécute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: My =HiARy T. Fo Lt

BIGNATI lﬁE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

$07-595-13 &>

Daytime Phong #




