FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V00409 03-12-2008 90025 016 ***150.00

1. Enlity Name
SOUTH FLORIDA COUNSELING, INC.

Principal Place of Business Mailing Address 4“ U q J q 11
3015 NORTH OCEAN BOULEVARD a&*mme&m-&eum .

SUITE 109 SHH=9~ P.0 . Box a33<'.n

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33366~ 3330

AV REIROR AR ICAGTAR

02262008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ryr— AopIRTFor

65-0322124 Not Applicable
5. Certificate of Status Desited [ ?ig?q Additonsl

6. Name and Address of Current Registered Agont

B30 oW RO ST DO NOT WRITE
MARGATE, FL 33008 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obllgatlons of registered agem

SIGNATURE
Siwme Typed o printed name of registered sgent and ttie if applicalie. (NOTE: Ragisiered Agent signanura rquired when renstaning) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aﬂé"r"llay 1" 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. . OFFICERS AND DIRECTORS —[ | |
TME PT
NAME WRIGHT, JOHN B

STREET ADDRESS | 6301 SW 3RD ST
CITY-S7-2IP MARGATE, FL 33068

TIME

NAME

STREET ADDAESS
CITY-ST-2P

TITLE . —_ S
NAME

st . DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CAY-ST-AP

e
NAME . .
C[TYSTBP' -

TLE 14 S i FEST
STREET ADDRESS -
CITYST-2IP

12. | hereby certily that the information supplied with this fl|::§ does hot gualify for the exemptions conlained in Chapler 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all otheplike empowered

SIGNATURE/Q\ \ﬂ"?\-e_gé,,)\ 2_,. \O’| A54.30.040

nmsmnmenoammmos R OR DIRECTOR Dayme Phons #

—




