2008 FOR PROFI% CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 561337

1, Entity Name

CENTER FOR COUNSELING AND CONSULTING, INC.

Feb 06, 2008 08:00 AM
Secretary of State

Pringipal Place of Business

661 SEMINOLA BLYD
CASSELBERRY, FL 32707

Mailing Address

661 SEMINOGLA BLVD
CASSELBERRY, FL 32707
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8. Certificate of Status Desired O Fee Required

§. Name and Addrou of Current Reglltered Agent

BOLLET, ROBERTM
661 SEMINQLA BLVD
CASSELBERRY, FL 32707
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8. The above named entity submits this statement for the purpose of changing its reg;stered office or registered agent or both in the Slate of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad o printac name cf registered agent and title if applicable
.- g - e e Cor v Aems sene n an .

(NOTE:; Regisisrea Agent signaiurs required when rainstaling) . . DATE
. LA - i PR .

FILE NOWI!! FEE IS $150.00

* After May 1, 2008 Fee wiil be $550.00

9. ‘Election Campaign Financing 1'
Trust Fund Contribution,

$5.00 Mayre | =
Added to Fees - L

10. QFFICERS AND DIRECTORS |

MLE P

NAME BOLLET, ROBERT M

STREET ADDRESS | 661 SEMINOLA BLVD
CITY-ST-2IP CASSELBERRY, FL 32707

eg‘

AILLE VST

NAME RINI, JAMES R

STREET ADDRESS | 661 SEMINOLA BLVD
CITY-ST-2IP CASSELBERRY, FL 32707

TILE

NAME

STREET ADDRESS
CiTY-57-2P

"CTY-ST-TP

TILE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

RAME

STREET ADDRESS
CryY-ST-2IP
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12. | hareby cermy that the information supplied with this hh

changed, or on an attachment wj

of the corporation of the receiver of trugiea empowered (o axacuts thigreport as required by Chapter
ddresgf with %y V

SIGNATURE: _X

does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or diractar

7. Florida Siatutes and that my name appears in Block 10 or Block 11 if

2-3-0F

7 VZIGNATURE AND TYPED OR PRINTED NAME OF BIGN;

G OFFICER OR DIRECTOR

Date Dayime Prong ¥




