2007 FOR PROFIT CORPORATION

.- . ANNUAL REPORT (AR) FILED

DOCUMENT # V00566 Jan 24, 2007 08:00 AM
1 Enuy Ramo Secretary of State
THOMAS E. PETIT, PHD, LMHC, P.A. ry
Principal Place of Businoss Mailing Address
6465 15T AVE SOUTH 7910 IVYWCQD RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc, Apl. #. etc. Suite, Apl. #, ele. 15t MOORE CR2E034 (1 0/06)
Cily & Slale City & Stale 4. FEI Numbor 50-3097297 »:lpplicd For
ol Applcable
Zw Couniry Zip Country 5. Cerlificate of Stalus Desired [E/ gi'ggql‘:id(;ﬁo"al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PETIT, THOMAS E.
7910 IVYWOOD RD. Streel Address (P Q. Box Number is Not Acceptable)
LARGO FL 33777
Cily FL | Zip Codo

8. The abova named enlity submits ihis slalement for tho purpose ol changing its rogisterod office or rogislered agent, or bolh, in tho Slate of Florida. | am lamiliar wilh, and accepl
Ihe obligations of rogislered agenl.

SIGNATURE

Sgnatuty, yped o printed narme of regsiered agent and e+ anphoabie. (NOIE: Regisierad Agant sgnature requared when reinslaing) DAIG

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Finarcing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa{vable to Florida Department of State Trust Fund Conlribulion. [ Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu P [ celee . [ Change [ Addilion
N PETIT, THOMAS E. NAME UOnoen 154 ¢
ST AnDRI g | 6465 18T AVE S SIALET ADDIESS 'j 1 .‘l.JE‘:"‘U?WEIJﬂgg'u 18 }.Sb. fTS
crv-stap | ST. PETERSBURG FL CITY-S1- 7P -
i VST [ patote 0] ] Crange [ Addition
NAME PETIT, RUTHIE NAMI
siit) Aok ss | 6465 18T AVE S SIRFEY ADON 55
GHY-Si - 2 §T. PETERSBURG FL Y- S1-71P
T [ etee NILL [ Change {1 Addilion
NAMI AN
SIREFT ADTRE SS SIRLIT ADURLSS
CHY - §T-71p GiIY-81- /1P
T 1 peicie SITLE O Change [ Addlition
HAML NAKY
ST ADITESS SIRELT ADDALSS
CHY-51-21P GIFY-8T-7P
e 1 potete [i[3 O Change [ Additon
NAME NAMI
STREE | ADDHFSS STREF T ADDESS
CIty - $1- 71 CITY- §1-71P
e CJ Delete 1te Clchange [} Addinon
NAML NAME
STRIYT ADDRI S8 SIREE] ADDRESS
CY-SI-aip CIIY - SI-7IP

12. [ heraby certify that the nformalion supphicd wilth this (iling doos not qualify for Ihe oxemplions containad in Section 119, Florida Stalutes. | lunther cerlily thal the iniormalion
indicaled on 1his repert or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under path: that | am an ¢fficor or dirgetor
Pf the corporation or the receiver or trustce ompowared to&xpcute this report as required by Chaplor 807, Florida Stalulas; and that my name appears in Block 10 or Block 11
il changod. or on an allachmenl wilh an address, with 3 r lika empowered.

SIGNATURE: Themay & P&:"Tﬂ' L 1607 23k

U‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Dae 1aytrng Phong €




