2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AP} FILED

DOCUMENT # S54150 Apr 30,2007 08:00 AM
1. Enity Name Secretary of State
FAMILY CARE COUNSELING CENTER, INC.
Principa! Placo of Business Maiing Addross
280 DIRKSEN DR 280 DIRKSEN DR
DEBARY FL 32713 DEBARY FL 32713
- - T
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #. cle. 1st MOORE CR2EQ34 (10r'.06)
City & State City & Stalo 4. FE| Number IADDIied For
59-3070150 FNol Apphcable
Zip Couniry o Couniry 5. Certificate of Status Desirod (] ge%‘gesql‘;?:;"mm
6. Name and Addraess of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
GREENHALGH, GORDON :
280 DIRKSEN DR Strool Addross (P.O. Box Number is Nol Accopiable}
DEBARY FL 32713
Cily FL | Zip Code

8, Tho above named onlity submits this statement for the purpose of changing its registerad offico of regisiorad agont, or bolh, in the State of Fiorida | am familiar with, and accopl
tho ofligations of regislered agont.

SIGNATURE
Signature, typed ar printad name of registared agent and hile ¢ apphcable, (NOTE: Regisiared Agant signature requrrad when ra.nslatng) DATE
]
FILE NOW!Y FEE IS $150.00 ‘ 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fet'a Wi Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D 3 Delete it [ change [ Addition
NAME GREENHALGH, GORDON NAME . o
sipect AnpRess | 280 DIRKSEN DR STREET ADDRESS UUUUGU I 40:..:!:-: 3
CIFY-ST-2IP DEBARY FL 32713 CIry-S1-21P vy 15/07- A0005- -003 150,00
T 7 Delete TiHE [ change [ Addilion
NAME . NAME
STREET ADDRESS SIRFET ADDHESS
CIY-S1-41P ClIY-81-2IF
LT 1 oelete i [ changs [ Addibon
NAME A NAM,
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CIIY-SI-2IP
N [ Delete TNLE [ change [T Addivon
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY- S1-Z1P CITY-SI-2IP
TILE [ Delete nne [ change [ Aaditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2IP CITY-SI-2iP
TIILE [ petete Tne [ change [ Addibon
NAME NAME.
STREET ADDRESS SIRFET ADDRESS
CITY-S[-ZIf CITY-ST-21P

12. !'horeby cerlify thal the informaltion supplisd wilh this filing does not qualify lor the oxemptions containod in Seclion 119, Florida Slalutes. ! further cartify thal the information
indicated on this reposi or supplemgental 1is true angpccurate and that my signature shall have tho samao logal effect as il made under oath; that | am an officer or director
of the corporation or the received/or trus axacute this reporl as required by Chapter 607, Florida Siatutes; and thal my name appoars in Block 10 or Block 11
if changed. or en an atlachm other like ompowered.

SIGNATURE: Cofond Jmmx/f ’f/w/ﬁ ZH-gfp-934T

PED OR pmyk\yms OF SIGMNG OFFICER OR DIRECTOR Dais Dayima Phong #




