2008 FOR PROFIT CORPORATIO | FILED

ANNUAL REPORT (AR) _ Sgp 03, 2008 8:00 am
€

DOCUMENT # $54150 cretary of State
1. Entity Name 09-03-2008 90005 037 ***150.00
FAMILY CARE COUNSELING CENTER, INC,
Principal Place of Business Mailing Address
280 DIRKSEN DR 280 DIRKSEN DR .
DEBARY FL 32713 DEBARY FL 32713
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. ¥, elc. 2nd MOORE CR2EN34 (4’08)
City & Stale City & State 4. FE) Number Applied For
59-3070150 Not Appticable
Zip Country : Zie Country 5. Certificate of Status Desired & |§989 qutﬁ?:&tlonal
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggoEEva}ASLE%HbgORDON Street Address (P.O. Box Number is Not Acceptadig)
DEBARY FL 32713
City o FL Zip Code

8. The above named entity submits thrs statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

- SIGNATURE
Signatwre. yped of inted name ol regstered agent and tls f applicasle. (NOTE Regisierad Agert SRRt reguirad) vnRi fein:Lating} DETE
. [ I
FILE-NOW!!! FEE IS $550.00 SA60?.193(2)(‘b). FS., al!ows for the waiver qf the $r?(‘)0.00 9. Election Campaign Financing $5.00 May Be
‘ DUE BY _September 3, 2008 i late fee. By checking this box, the corporation certifies it Trust Fund Contribution,  [] Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00. ﬂ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oele TME q Change [ Addilion
HA
ME GREENHALGH, GORDON NAME / 22 6A/WF¢ J‘T' (‘ﬂ-’ /P

STREET ADDRESS | 280 DIRKSEN DR SIREET ADDRESS f'7 g 5
oiv-st-2p - |DEBARY FL 32713 CITY-51-21P /mJ .(ﬂ‘tlff-m ﬁ.ﬂlcd/ 32/
TITLE 3 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
e O Delete TTLE O change [ Aadiion
HAME —— —- wwe — 1 - — - — —_— E— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-§1-2IP
TTLE O velete FINLE [ Change O] Addition
HAME HAME
STREET ADURESS STREET ADDHESS
CITY-57-2IP CITY-ST-2IP
TINE [ Delete TILE [J Change 7 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-2IP
TLE O Delee TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplgmental repogyjs ¥ d gceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the rece : xecute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf > like empowered

SIGNATURE: w,u 6@0“/474;# a’//ﬁ)é}’ IH-422 224/

o PED OR d #{ED\IAME ‘OF SIGNING OFFICER OR DIRECTOR Data Dayt:me Prone &




