2008 FOR PROFIT CORPORATION Apr 07F12%g§)800 am

ANNUAL REPORT
DOCUMENT # $58859 ecretary of State
04-07-2008 90067 037 ***150.00

1. Entity Name

THE ANCHORAGE COUNSELING SERVICE, INC.

Principal Place of Business N q -rf,\ Mailing Address £ ¢/ ﬁﬁfl—f M o Ay Lém

~
seecerEsy) 070 (0706’ “ ﬁ’/} . 28030 AZI T =
ENSACOLA 325031 RENSACOLA-FL-32503—S '
P SF'A52_;‘07 %3151.0/

IR IBWIDnm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, sic. 04082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE} Numbaer Applied For
58-3087083 Not Appficable
Zip Cauntry Zip Country " i 58.75 Additionat
5. Coertificate of Status Desired O Fee Required
- == &. Name and Address of Current Rogistered Agent-— —- - - - -- 7. Name and Add of New Regk d Agent — —
: Name .
GRAVES, LORRAINE M PRES
2803.E-CERVANTES-ST- H v/t N 0 £ Street Address {P.O. Box Number is Not Acceptabls)
SUMEB 18 €ze, FL
PENSACOTA P 32503 (o (4 L F Bee
325 () City FL [ Zip Cade

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registesed agent.
SIGNATu:F %M M&W /'7{/4 /d?j

Iypect or pririect nerne of registorod agent ana o if glfcable TE: Regi Agent required when ) 7 oAt
FILE NOWH! FEE IS $150.00 3 Bloction Camwaign Fnancng - $5.00 May 8
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE o) [ Deleta TITLE [ Ghange (] Addition
NAME GRAVES, LORRANEM [ 78 K EU A/ W!ﬁ NAME
SIREET ADDRESS |-2803-E-CERVANTES ST SUIFE® uLE BR STREET ADDAESS
onv-sl-2p | PENSACOLAFL 32803 74 - 325G/ CITY-51-2P
TME [ Delete TITLE JcChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-SE-2IP
TITLE [ Detete TILE [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CIY-§1-2IF
Tme 3 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SE-2IP cny-51-2ip
TILE [ Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S1-2IP
ms [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shzll have the same legal effect as il made under oath; that | am an officer or diractor
of tha comporation or the racaiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ%f 7 QZ%_’» Z//J/ﬁ <«

SIGNATURE AND TYPED OR MAME OF Sk OR DIRECTOR Date Daysime Phore £




