=. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #V67314 -

1. Entity Name LN

PSYCHOLOGICAL WELLNESS FOR CHILDREN AND
FAMILIES, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
815 ORIENTAL AVE 815 ORIENTAL AVE
STE 1 STE 1

ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

ARG SEGE G

04172007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3148003 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Desirad O Foo Required

8. Name and Address of Current Registerad Agent

MARA, BARBARA

815 ORIENTAL AVE

STE1

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

Signature, typed or printed name of registared agent and fie il applicable.

{NCQTE: Registarad Ageni sigratne required when rolnstating} DATE

8. Ekection Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Conribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE D

NAME MARA, BARBARA

STREET ADDRESS | 815 ORIENTAL AVE STE 1

CIY-5T-7P ALTAMONTE SPRINGS, FL 32701

TME

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDAESS
CiTY-§T-2P

TLE

NAME

STREET ADDRESS
Cmy-§1-2F

TMLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TME

NAME

STREET ADDRESS
CiTy-st-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true ai

12. | hereby certify that the information supplied with this ﬁ"&? does not qualify for the exemptions cortained in Chapler 118, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

TURE AND TYPED OR PRIFPED NAKE OF BIGKING OFFIGER ORt DIRECTOR

of the corporation or the receiveL.estrustee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an atia an address, with like empowered.
<
. — / 0 7
SIGNATURE: L—/S
ARIGHA Vi Date 7

Daywne Phone #




