2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000083474

1. Entity Name

THE COUNSELING CENTER OF KEY WEST, INC.

Principal Place of Business

1111 12TH ST STE 206
KEY WEST, FL 33040

Mailing Agdrass

1111 12TH 57 STE 206
KEY WEST, FL 33040

J0101EY?

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. 4, atc. Suite, Ap:. #, elc.

May 02, 2007 8:00 am
Secretary of State

" 05-02-2007 90101 024 ***150.00

AN

04232007 Chg-P CR2E034 (12/086)
City & State Ciy & Stale 4, FEI Number Applied For
65-0958052 Not Applicable
Z UL i Countr L
® Couniry Zip ounity 5. Cerlificate of $tatus Desired O $8.75 Additional
Fee Required
8. Nama and Address 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.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its regisiered ollice or registared agent. or both, in the State of Florida. 1 am familiar with, and accempt

the obligations of registered agent.

SIGNATURE
[iganre, vpea or prrted narte of redgalersd agent and hile if apphcable. {POTE: Regmterea Agen sigralute “SQuined when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Conlribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAKGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O elete TITLE ] Change [ Aaaition
NARE ERSAY, MOLLY NAKE
SIREET 4DDRESS | 1111 12TH ST STE 206 STREET ADORESS
CIEY-51.21P KEY WEST, FL. 33040 CHY-ST- 4P
THLE VT 1 celete TIiLE Ol omnge [ Addition
NAME ERSAY, RONALD NARE
STREET ADDRESS [ 1111 12TH STE 206 STREET ADDRESS
cy-§1.2P KEY WEST, FL 33040 CITY-§1- 0P
HILE T petate T O Change [ Acdition
HAME HANE
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-S1- 4P
FIILE O Delate TITLE [ cnange [ Adcition
HAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CTY-S1- 2P
HILE 3 Delate TiLE I Change [ Aduiticn
HAKE HAME
STREET ALORESS STREET ADDRESS
CiTY-SI-ZIP CiTY-ST-21P
TITLE 1 pelate [[HES [ Chaage [ Aadition
HAME NARE
STREET ADDRESS STREET ADDRESS
CHY-S1- 0P CIrY - S1- 2P

12. 1 neraby certify that the information supplied with this filing does not qualify for the exemptions coniainad in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal silect as if made under caih; that | am an oflicer or direclor
ol the corporalion or the receiver or lrustee empowerad to execute this report as required by Cnapier 607, Florida Statules: and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

a_ Erac,

2 20/p7  (s05)204E577

SIGNATURE AND TTFG o

PRINTED NAME OF SIGNING CFFICER OR DSECTOR

Bara

Davtra Prone &

p—




