#- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S70942 Apr 07,2008 08:00 Al
FIFTH STREET COUNSELING CENTER, ING. Secretary of State

H

Principal Place of Business Mailing Addrass
4121 NW 5TH STREET 4127 NW 5TH STREET
PLANTATION, FI. 33317 PLANTATION, FL 33317

MBI AR VAR AR

02252008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0272287 Net Applicable
5. Coertificate of Status Desired O $8.75 Additional

. Fee Required
8, Nama and Address of Current Registered Agent T

RAMEO, WLLIAN .. DO NOT WRITE
ELANTATION. FL 33317 ' ' IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agan and title Il applicable. (NOTE Registered Agent signatura recuired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 @. Elaction Cﬂmpaign Einancmg 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P .
NAME RAMBO, WILLIAM C.

STREET ADDRESS | 4230 SWOTH ST
CITY-5T-2P PLANTATION, FL 33317

TITLE VP

NAME RHODES, KATHLEEN

STREET ADDRESS | 1051 HILLSBORO MILE 607E
CITY-ST-2P HILLSBORQ, FL 33062

TITLE
NAME

e ‘DO NOT WRITE

| IN THIS SPACE .

NAME
STREET ADDRESS
CITY-5T-2IP el

TILE : S
NAME

STREET ADDRESS
CITY-5T-2IP

.

TILE
NAME
STREET ADDRESS
CITY-ST-2F

12, | hareby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an ss, with all gifer like empowared.

SIGNATURE: /% M %/f Ky~ 797-5"22 2.

SIGRAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




