2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # $22834 -' Secretary of State

1. Entity Name v
BEACHES COUNSELING, INC.

Principal Place of Business Mailing Address

645 MAYPORT RD 6545 MAYPORT RD

STE #3A STE #3A

ATLANTIC BEACH, FL 32233 IS ATLANTIC BEACH, FL 32233 - US

T R AT R A

01092006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE pPRrTo— = | |ApeeaFor

59-3048096 [ notapplicabie
5. Cortiicate of Status Desired 1B, fi-gfq Addiona!

5. Name and Address of Current Registered Agent

S5 MATPORY ROAD DO NOT WRITE
AT ATS, BCH, FL 32233 - IN THIS SPACE

8. The above named entlty submits this statement for the purgose of changing 1s reglstered office of registerad agent, or both, In the Stale of Forida. +am famiar with, and accept
the obligations of registered agent. - . .

SIGNATURE I et E—— - W - - -
Signalure, Typed or pinted name of registered egent and Bie if apicobie. (NOTE. Ragistered Agent signalurs Tequited when remsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conpribution.__ 0 Added io Fees
10. QFFICERS AND DIRECTORS ] ) e - o ) _
TiLE P
NAME ALLIGOOD, LYNN L

STREEY ADCRESS | 645 MAYPORT ROAD #3A
Cify-57-29 ATLANTIC BEACH, FL

U00naa8qE 2

— 01/17/05-80023-009 158,705
TILE VP

NAME LOWERY, C.C.
STREET ADDAESS | 645 MAYPORT ROAD #3A
GiTY-5T-2P ATLANTIC BEACH, FL

TIE
RAME

amsar DO NOT WRITE

me -"' IN THIS SPACE

STREET ADDRESS
Ty -$7-20P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CiTY-§T-2P

12. | hereby ceni{g that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that tha information
indicated on this report or supplemental repert is irue and accorate and tihat my signature shall have the same Jepal effect as if made under oalh; that { am an officer of director
of the corporation or the recelver or trustee emp
changed, or on an attachment with an_addressc

SIGNATURE:

axpcute this repon as required by Chapter BO7, Florida Statutes; and that my name appears In Bloek 10 or Block 11 if

* W72

PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Daytime Prona #

a o



