2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P99000083474

1. Entity Name

THE COUNSELING CENTER OF KEY WEST, INC.

05-10-2006 90106 030 ***150.00

Principal Place of Business

3706 NORTH ROOSEVELT BOULEVARD
SUITE E
KEY WEST, FL 33040

Mailing Address

SUITE E
KEY WEST, FL 33040

3706 NORTH ROOSEVELT BOUIL.EVARD

600381138

AR SR A

2. Principal Place of Business 3. Mailing Address
11]1] 12t STREET 12 2t~ SlREeT

Suute Apt #, etc uite, Apt. #, etc.

(‘ S“. 'T£ ‘2 06 04272006 Chg-P CR2EQ34 (11/05)
C| & Sta{e City & State 4. FEI Number Applied For
Hey LesT FL Key wesr Fei 65-0958052 Not Applicabi
Bzg oY d“l’nf' ’ Cuz‘:t:ré A Z§3 oy o Count;y:s A 5. Certificate of Status Desired [ gi';esqﬁg:;t"o"a'
6. Name and Aq&ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERSAY, MOLLY A

3706 NORTH ROOSEVELT BOULEVARD
SUITEE

KEY WEST, FL 33040

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flgrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and tifle if applicable.

(NOTE: Regislered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ petete TIILE RChange (7 Addition
NAME ERSAY, MOLLY NAME

STREET ADDRESS | 3206 N, ROOSEVELT BLVD. smeer eooress | )] AT STREET Suir& 0l
o-szP | KEY WEST, FL 33040 Clly-sF-2P KEY LEST FL 330%b

THLE VT 1 Delere TITLE ! mhange ] Addition
NAME ERSAY, RONALD HAME L) sm'r‘ L

STREET ADORESS | 3206 N ROSSEVELT BLVD sweeronsess | JH 14 12 SuiITE 204
om-seze | KEY WEST, FL 33040 oiTy-51-2I KEY 25’.37" Ft 3309

TITLE [ Delete TITLE [1 Change ] Addition
NANE NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITy-s7-2p

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IF

TILE ] Delete TITLE Clchange () Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7 CITY-ST-2IP

TILE O velete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP Foeos

12. | nereby Cerify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like empggered.
/ e onALD

SIGNATURE:

A ._£ARSA AY
7" SIGNATURE AND TYPED OR FRIN’T?){AMRF SIGNING OFFICER OR DIRECTOR

7ILE (305) a94-8777

Cate Maytime Prione #




