FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PS$9000067048 03-14-2007 90039 026 ***150.00

1. Entity Name

PSYCHOTHERAPUTIC ARTS INSTITUTE INC.

Principal Place of Business Mailing Address Z ' '

3773 CENTRAL AVE,, STE (755 3773 CENTBAL AVE., STE (755 U U Ub 1 “ -

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

s R e B U AR N
8950 Dr MLK ST NORTH PO BOX 55368

SUSIUH'I?EApigSm. Suite, Apt. #, etc. 01152007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ST PETERSBURG FL ST _PEIERSBURG FL 58-3591937 Not Applicable
3 32|7p02 CﬁlgR 33;‘7 32 %)grgy 5. Certificate of Status Desired O Eﬁ';’il‘;f:ém“m

8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

— [ — Nama . — —_——
WINEBRENNER, J M
4773 CENTRAL AVE., STE C755 Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713 8950 Dr Martin Tuther King St North
Suite 130

Y Petersburg FL lzggu}j&Z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatura, typed er printed nama of registered agent and thie if appticabis, {NQTE: Registered Agent signalure requirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ change [T Addition
NAME FORET, MARY HAME
STREET ADDRESS | 4201 WILLOW PARK DR. STREET ADDRESS
Cy-ST-21P ORLANDO, FL 328352563 CITy -5T-2IP
TMLE O Delete TIHE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-5T-21IP
TITLE [ Delede TLE [T chenge [0 Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-8T-21P
TILE O pelete TOLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZIP CIry-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CImy -81-21P CITY -81-2IF
TLE O Delete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITy - §T-217 CITY-ST-2IP

12. | hareby carmx that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further gertify that the information
indicaled on this report or supplemental repori is rue and accurzle and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporatian or the receiver or trustas empowaerad 1o axacula this report as raquired by Chapter 607, Florida Statutes; and that nmy name appears in Block 10 or Block 11 il
changed, of on an attachment with an address, with all other like empowsred.

, - Mary Foret 727/329-1202
SIGNATURE: %zg ary Fore 3,/7/07 _

INTED NAME OF BIGNING GFFICER OR DIRECTOR o Daytime Prone #




