2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2006 8:00 am

DOGUMENT # s73329 ecretary of State

¥. Enlitv Neme 04-12-2006 90085 024 *+*1 50,00
SOLUTIONS, CENTER FOR PERSONAL GROWTH, INC.

Principal Place of Business Mailing Address
51 SW FLAGLER AVE 43 SW WATERCRESS WAY TUUT ¥
SUITE 210 STUART FL 34994
incipal Place.of Bu 3. q%hggldress iy
3’ SE" Fheda St & ptepe(ess Wl
Suile. AD{ #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10,05)

fv &S:ZSQ ‘f ////0(_ kﬂﬂ {%, ‘?’38;;( 7 + F/ 4. FEI Number 50-3082707 :E:J':\ZC:) I!i:f;bke

Eﬁl?f L/ M%ﬂJ’ [ j?—/?f 17/ /(:}(3:;?’4 l‘V\ 5. Certificate of Status Desired O fi'gglggggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namej \
Ames L ‘mboed.
LIMBER’ JAMES A. Sweet Address {P.O. Box Number is Not Acceptable)
43 SW WATERCRESS WAY ,

#101

-~-STUART-FI=34994 = L/jﬁw——k)ﬂﬁ—@é-ﬁejj (Al "

5 toaret FL | 5%'77%

8. The above nam i i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o i
\ IJ [/,. YA
SIGNATURE 4 &) ‘e’ L i eyl 0
Srgnaturg’ Fped or erm}! regislered agent and uite # apphcabie (NOTE- Rerpstared Agent signaitire reguired when (inslanng) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Centribution. [0 Added to Fees

OFF&CERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ O pelste TILE 7] Change [T} Addiiion
NAME LIMBER, WENDYNE NAME

STREET ADDRESS | 43 SW WATERCRESS WAY STREET ADDRESS

CITY-ST-21P STUART FL 34994 GITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE [ Deiee T [ crange [ Additien
NAME i NAME . =

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GTY-5T-2IP

e 7 Delete HILE [ Change [T Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TLE T Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-ST-2IP

THLE 7 Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ‘ CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporls true and accurate and that my signature shall havel sarme legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the regei rudlee owered to execule this report as required by tefl607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attach an agdress, with ali other like empowered.

SIGNATURE: Jrmes er 5 /7‘"0/ 06 ) 255535

SIGNAT) W‘ﬁptﬂ’nn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date: Daytine Phono 4
o



