2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # S44715

1. Entity Name

CLINICAL & HEALTH PSYCHOLOGY INC.

Principal Place of Business Mailing Address
6545 BOWDEN RD 6545 BOWDEN RD

JIACKSONVELLE, FL 32216 US

IACKSONVILLE, FL 32216  US

2. Prncipal Place of Business - Ne P.O. Box #

3. Mailing Addross

Suite, Apt. #, etc.

Secretary of State

01-16-2007 90217 015 ***150.00

MR R AR

Suita, ARt #, 81C.;

e 01042007  Chg-P CR2E034 (12/06)

o Lo .
City & State © . City & State 4. FEI Number Applied For
: 59-3069553 Not Applicable

- P .

Zip ountry Zip Country 5. Certificate of Status Desited ~ [] 873 Additional
H Pofe, Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, FRANK G. -

4867 TAYBIRD-GIR-N—
JACKSONVILLE, FL 32216

Stroet Addr PO Box ber |s Not plabl )? //

City

. FL [ Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Plorida. | am famiftar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o pringed name of regretoned agont and Ke | appicatie. (mft:lwmwammmmj DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After Mﬂy 1’ 2007 Foe will be $550.00 Trus! Fund Contribution. Added to Fees

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

TLE PST O Detete me N Clange 1 Aadition

MAME STANLEY, FRANK G NAME

STREET ADDRESS | 4867 JAYBIRIICIRN- smeraoneess | i Y C ngﬂ{(,;x (c/

CITY-ST-2P JACKSONVILLE, FL 92287~ CiY-SI-29 2 1 L Q

TME S O Detete me Octange [ Addition

NAME FRANTZ, DOREEN NAME

SIREET ADDRESS | 6545 BOWDEN RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32216 GITY-51-7ZP
- Tme v O Deete TME [ Changs ] Addition
- NAME HILL, JENNIFER NAME

STREET ADDRESS | 6545 BOWDEN RD STHEET ADDRESS

Ty -ST-29 JACKSONVILLE, FL 32216 CITY-87- 2P

1me [ et TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME ] Detate TLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

Qry-ST-ap CITY- SF-2IP

TITLE [ Detete e DI Change [ Addition

NAME NAME

SIREET.ADDRESS STREET ADDRESS

CIrY-ST-7P CITY-S1-2ZP

12. | hereby centify that the information supplied with this fil Iu‘g does not gualily for the axemptions contained in Chapter 119, Florida Statutes. | futher certify that the information

indicated on this repor or supplementat report is true an
of the corporation or the receiver or trusiee empowered to execute this repon as req

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

./

d-by Chapter 807, Florida Statutes; and t

/ﬂ /¢

accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
at my namsa appears in Block 10 or Block 11 if

Daytime Phone #




