-“ - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
Secretary of State

DOCUMENT # V00591

1. Entity Name

FAMILY PSYCHOLOGY ASSOCIATES, INC.

Principal Place of Busingss Mailing Address

685 MAIN ST. £85 MAIN ST.

SUITE C SUITEC

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, f1 34685  US

RN RGAEIU

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = RIS

598-3097140 Not Applicatle

$8.75 additiona)

5. Certficate of Status Desired 0 Fee Required

&. Name and Address of Current Registered Agent

DEMOOR-PEAL, ROSE PH,D DO NOT WRITE

7018 PELICAN ISLAND DR.

TAMPA, FL 33634 IN THIS SPACE

8. The above namad enbly submils tis statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flonida. i am famihar with, and accept
lhe obhgations of registered agent.

SIGNATURE
Signature, typed o pnnten nama of registered agent ana Ltle f appucable (NOTE" Ragistared Agent signatura requirgd when renstatng) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution O  AddeditoFees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME DEMOOR-PEAL, ROSE
STREETADDRESS | 7018 PELICANISLANDDR. & e e
CTY-ST-2P | TAMPA, FL f_lLlLiLIlJZ_I;.JJ:I] o
— . 01/18/07-80042-025 150,00
NAME SMITH, MICHAEL T

STREET ADDRESS | 2687 NORTHFIELD DR.
CITY-§1-2IP TARPON SPRINGS, FL 34689

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TiTLE

NAME

STREET AGDRESS
CITy-87-21P

12. | neraby cartfy that the infarmation supplied win this fiing does nol qualty for the exemplions conlained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerpy ta execule this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with/al} other like empowered.

SIGNATURE: Rcxe De Meov~ fep|  J3/pp f721)75-8820
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Vlce P)‘tSkaﬂL / Daw ¥ Dayume Prone &




