2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # V29900

1. Entity Name

SOUTH EASTERN COUNSELING CENTER, INC.

Secretary of State

05-08-2006 90299 043 ***158.75

Principal Place of Business

1660 LEE ROAD
WINTER PARK, FL 32789  US

Mailing Address

1660 LEE ROAD
WINTER PARK, FL 32789  US

G TN CRLC MR A0

2. Principal Place of Business 3. Mailing Address
1660 LEE ROAD 1660 LEE ROAD
Suite, Ap1. #, etc. Suite, Apt. #, stc. 03312006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
WINTER PARK, FL WINTER PARK, FL 59-3119233 Not Applicabie
;"’2 789 [C]ogr;;y ; '5 789 C&“gg 5. Cenificate of Status Desied  }{R Eggfq Additonal
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

BROWN, RONALD E
1031 VISTA RD.
LONGWOOD, FL 32750

Nane

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ) am familiar with, and accept

Signalure, typad or printed name o! regisiered agent and

litlg it applicable,

{NOTE: Reglstersd Agent signature required when reinslating)

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE PDT [ Delete TITLE O change ] Addition
NAME BROWN, RONALD E NAME
STREET ADDHESS | 1031 VISTA RD. STREET ADORESS
CITY.ST- 2P LONGWOQOD, FL 32750 CITY-ST.2IP
TITLE v O Delete TITLE [ Change [T Addition
NAME BROWN, MARGARET E NAME
STREET ADDAESS | 1031 VISTA RD. STREET ADDRESS
CITY-ST-ZP LONGWOQD, FL 32750 CITY-ST- 2P
TITLE ) O petete TITLE [J Change [ Adgition
HAME BROWN, CARRIE E NAME
STREET ADDRESS | 849 LAKE DOE BLVD STREET ADDRESS
CTy-1-21P APOPKA, FL 32703 CITY-ST-2P
TITLE [ pelete TItE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1- 20 CITY-S1-21P
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CY-$1-2P
TIME [ velete TILE {O Change  [J Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-S1-21P

12. | hereby centify that the information suppiied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 4 / 28 / 06 407-

599-2073
SIGNATURE: Ronald E. Brown

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Dale




