2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCNUMENT # S54150 Apl‘ 25, 2006 08:00 AN
1. Entity Namie S
ecretary of State
FAMILY CARE COUNSELING CENTER, INC. ry
Principal Place of Business Mailing Address
280 DIRKSEN DR 280 DIRKSEN DR
DEBARY FL 32713 DEBARY FL 32713
- N L I
2. Prncipal Place of Business 3. Maiing Address -
Suite, Apt. #, etc. Suite, Apt. #,etc. ) 1st MOORE CR2E034 (10/05)
Cily & § City & S ' T 7§ &, FEINumb Applied F
ity & Siate ity & State umber 59-3070150 N;;? ;epg| f:y
Zn Country ap Country 5. Ceriificate of Staius Desired O ?aae-gfqeﬁa?ed;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

ggOE %?!HI-I‘{(%LE%HI'JEORDON Strest Address (.0, Box Number is Not Acceptable) ' -

'DEBARY FL 32713

City FL Zip Code

8. The ahove named entity submits this statement for the purgose of changing its regisierad office or registered agent, or hoth, in the State of Florida. 1am familiar withi, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regslerad agent and file f appiicabie {NOTE Refigtered Agesy signatifa renuired when reinstaling} - DATE

e e nis

-FILE NOWI! FEE IS stsaﬂﬂ
. After May 1, 2006 Fee Will Ba'§550.007 "~
 Make Chack Payab!e to Florda Department of Stai"e ;

9. Election Campalgn Financing ~ $5.00 May =
Trust Fund Contribubon. [ 1 Added ta Fees

10, OFFICERS AND D!RECTORS _ 1. ' ADDITIONS [CRANGES T CFFICERS AND DIREGTORS 1M 11
TILE D O Gztete e Flchage o
NAME GREENHALGH, GORDON HAME ~

STREETADORESS | 280 DIRKSEN DR STREET ADRESS 13 G'*D% 2{9‘% -

oTv-shIp  |DEBARY FL 32713 GivY-ST- 2P SAB/D) f 007 150, ﬂ[}

TLE [T etets TE I chenge [ st
MAKE BAME

STRECT ADDRESS STREET ADDRESS

CITY-ST. 29 CRY-ET-2

e oot e Dl Change [ duiie
NAME . B ) HAME

STREEY ADDRESS SIRLET ADDRESS

CITY-51-2P ity -ST-7P

L 7 et e Cichange  [Jawis
NAME HAME

SHREET ADRESS SYRECT ADIRESS

CITY-ST-ZiF CITY -ST-ZIP

e O pueie e Dl Grange Ll
MAME MAME

STREET ADGRESS STAEET ADGRESS

CITY-ST-2IF ClTY-5T-20P

RE - 7 Detets wTE ) O Change [ at™
NAME MAME

STREET ABDRESS STRELT ADDRESS

CITY-§T-7IP LITY-ST-Z2IP

12. | hereby certify that the information supplied with this fi
indicated on mxs report or supplemenai report is true
of the corporation or the receiver gertrusies emp
# changed, or an an altachment#ith an address,

SIGNATURE:

Ty for the exemp{s'cms conizgined in SerfGﬂ UQ Flarida Statues. | further certily that the informadion
at my signature shall have the same legal sffect as if made under oath; that 1 am an officer or difedi
port as required by Chapter 807, Florida Statuies and that my name appsars in Block 10 or Biock 1
wered

Coponsd Coecatinrsnt oslos 302440954

T SIGRATURE ARD TYPED ORPRTRTED KAME OF ?fume QFFICEA OR DIRECTOR “bale Daylime Fhone &




