ANNUAL REPORT {AR) FILED

DOCUMENT # F06000006£84— Feb 12,2007 08:00 AM
1. Enity N
yne Secretary of State
NATIONAL ASSOCIATION OF REHABILITATION '
AGENCIES, INC.
Principal Place of Busincss Mailing Address
314 SHORE DR. EAST 314 SHORE DR. EAST
ERENMT AL
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Suile, Apl. #, elc. . Suile, ﬂfol. # olc. 1st MOORE CR2EO37 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applicd For
31-1 026576 Not Applicable
ap Counlry Zip Couniry 5. Ceriilcato of Siatus Dosired a ?gg?qﬁ?;&"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COHN, MELISSA Stroot Addross (P.O. Box Numbar is Not Accoplable)
314 SHORE DR. EAST
OLDSMAR FL 34677
City FL Zip Code

8, The above namod ontity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Flonda. | am familiar with, and accopt
1he ohligations of rogistered agont.

SIGNATURE Ml/w Ct“‘ﬁ/‘— ,ﬂ//g /5 7

Signalure, lypac of printed nama o regisierad egent and Wle  apphcable. (NCTE: Ragslarsd Agenl signature requued when remnstatrg} DATE
‘FILE NOW: -FEE IS $61.25 . 8. Eloction Campaign Financing $5.00 MayBo | . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution a Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINLE D [ pelele I s OJchange ] Addilron
NAME COHN, MELISSA NAME . o g
SIREET ADDRESS | 314 SHORE DR. EAST STREET ADDRESS . UUDQ@}:":}B{-“}BE' _ oy e
oY-8-2F | OLDSMAR FL 34677 CIV-5T-2IP D2L21/07-30024-011 61,25
TITLE PD J Delele e [ change 3 Aadition
HAME ALTOBELLA, GREGG NAME
STRIET ADDRESS | 314 SHORE DR. EAST STRELT ADDRAI'SS
CITY-si-2p OLDSMAR FL 34677 SITY-51-21P
TLE VP [ Delele e [ crange [ Acdition
HANE LERNER, SANDRA ' B LU T T )
STREET ADDRISS | 314 SHORE DR. EAST SIREET ADDRI %S
CITY-S1-Z1P OLDSMAR FL 34877 CHY-5S1-7IP
TITLE s O pelete TITLE [ change (] Addilion
HAME WAGNER, MARY NAME
SINEET ADDRI S8 314 SHORE DR, EAST SIREETADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-SI-2IP
TITLE T 7 Detote THIE [Jchange  [] Addilion
NAME BOTENS, TED NAME
SIREET ADDRESS | 314 SHORE DR. EAST SIREE] ADDAESS
CHIY - ST-2IP OLDSMAR FL 34677 CITY-ST- 2P
(1613 O Detete e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-721p

12. | heraby certir?]r that the information suppliod with this filing does nel qualify for the oxemptions contained in Section 119, Florida Stalules. | further cerlify thal lhe infermation
indicaled on this report or supplemental reporl 1s true and accurate and that my sighalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporaticn or the receiver or frustee empowered lo execule Lhis report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmanl with an address, with all other like empowered.

SIGNATURE: /MWM—- X%lo7 G355 9148

i r e m il TR BEIE T DNy 1l AT RAS BRE /il Foren 1on 1o e E o e e




