AannuvAL HEPORT (AR)

DOCUMENT # S73329 -
1. Enuty Namo FILED
SOLUTIONS, CENTER FOR PERSONAL GROWTH, INC. Feb 26, 2007 08:00 AM
Secretary of State
frincepal Place of Businoss o - , Maifing Address i :
320 SE FLORIDA ST T 43 SW WATCRCRESS WAY
STUART FL 34934 ' ) STUART FL 34994
- - ' ARV R
L2, Principat Flace of Businoss - Mo PO, Box # | 3. Mailing Addross o
Sute, Aptl. #, olc. Suita, Apt #, alc. ' ] 15t MOORE CR2E034 (10/08)
Cily & Siale ' City & State S 4, FE| Number R Applicd Far’
” 59-3082797 e e
e Couniry e Country 5. Cartiicate of Status Dosved [ gfeges ol
£, Namae and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent B
o Nama
LIMBER, JAMES A, ‘
43 SW WATERCRESS WAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 :
City ’ FL Zip Coda

&. The above namad entity submits this statermont for the putbose of changing its Fegisiered office of ragislered agent, o1 beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sgnature, ypag o prnted name o registersd agent and tle ¥ anpkoatie. INOTE, Ragistored Agent Sigrafune reguvad when reinsiating} : DOATE

FILE NOWI!! FEE IS $150.00 6. Eicction Campaign Finarcing  §5.00 May Be

Atier May 1, 2007 Fee Will Be $550.00 Trust Fu e :
’ nd Coniribution. ded t

Make Check Payable to Florida Department of State L} Addedto Fees

0. OFFICERS AND DIRECTORS . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P o Clodee ~ § wis Cleange (] Ao

- LIMBER, WENDYNE N A

SIRET ADCRFss + 43 SW WATERCRESS WAY STREET ADDRESS {13 ‘;Eitﬁﬁ g?ggé%g?{}{}? ISB S’ﬂ

oiy.si-zp | STUART FL 34994 . cav.si 24P o ' y

me ) o " [ Delete Wit Ochange [T aivi

NI I NAMIE

STEFT ADDRLSS ‘ STRLET ADDRESS

Cify. sl 22 GilY- 57 &P

i T 7 Delee Tine Dichange  [1445%

. . NAE

STRIET ADDRESS STREL! ADDRESS

CITY-ST- 2 CIEY-Si- 7P

s o ' {7 petete WE [ Chamge L] Avvia

Nt NAME

SIREET ADDRESS STREET ADDRESS

olTY-ST- 2P oIty ST 2P

s - - Olpuee T ) O Charge  [34:

HAML NAME

STRFE [ ADDAESS STRECT ADDRESS

City 3T &P LY ST 4P

(14 T T pelew itk ) ) Ol change [ Adss

Nkt NAMIE

SIREET ADDRESS $TREET ADDRESS

CITy-8T-2IP CiTY.st- AP

12. | hareby cortify that the information sl
ndicated on this report of suppiomen
of the corporation o the receiver or
it changod, or on an attachmogt with an

SIGNATURE:

is filing does not qualify for the axemptions contained in Scetion {19, Florida Statutes. | further cortify that the information
d acggurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or diracler
ocule this roport as recuired by Chapler 607, Florida Siatutes, and that my nams appears in Blo Wk H

r like em 7?
me L‘m\oe@ D:?—}J*Wﬂ‘?m???

BIGNATURE ANO TYPED a‘l?bhytn NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Phone ¥




