ANNUAL REPORT (AH} - o

DOCUMENT # co1613
1. Entity Name v ’ FILED
REHABILITATION PLACEMENT SERVICES,INC. 2 Mar 13, 2006 08:00 AM
| Secretary of State
Principal Place of Business Mailing Address
% JONATHAN W DAVIS % JONATHAN W DAVIS
1394 WHITE DAK DRIVE 1394 WHITE OAK DRIVE
: il e LR
2. Prwcipal Place of Business 3. Maling ACCress
Suite_,xﬁfﬁ, elc. ' Suite, Apt. #, atc. 1st MODRE CR2E034 (10/05)
Culy & State City & Stale 4. TE! Numiber 59-2299370 }_‘ ;2232;2 “F::;r
Zp Cournry zp Couniry 5. Cerilicate of S1210s Desired 0 gg;fq :;f;gional
6. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Registered Age_nt
Name »
I‘IDSAQ\QSWEI-{?TNEAg)ﬂQ%\éM ] Streat Address (P.G. Box MNumbser is Not AZE&;S{&QJ T T
WINTER SPRINGS FL 32708 - T
. - City FL i Zip Code

8. The above r;:amed entity submils ihis staterment for the purposs of changing its registesed office o registecad agent, or ootn, i1 the State of Flonda. | am famikac with, 8na a6

the olligatons ol registerad agent.
-
SIGNATURE -l LJMJ\/(_A O %Mo 8 “%"’@6

E’Eidluvr“ Iyrescd O PRl mite ‘[,'«S(M"!d agam and P i 8policaliv INVOTE Roprinies Agerd sTaluif, IeGuies wises (ekaiaiig) DALE

~- FILE NOWIll FEEIS $15000 g. Etection Campaign Financing  $5.00 May =

Alter May 1, 2006 Fee Wil Be $550.00 Tiust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Depariment of State
10, CUTICERS AND DIRECTORS . — ADDITIONS/ CHANGES TO OFFHCERS AND DIRECTORS IN 37
THLE PD 3 velets TinL CIChange (J277-
NAME. DAVIS, JOMATHAN W. _ AL
STREET ADDRESS | 1394 WHITE OAK DR STREET ADDRESS ) LI i };_,f'g,gj R
CFY-ST-TP | WINTER SPRINGS FL . an-giuw Hddede An-8001 3004 150,00
TTLE 78D O pelete TLE 3 Change Al
NAME DAVIS, SANDRA J. HANE
STAELTADDALSY 11394 WHITE OAK DR SIRLES ADDRESS
WIY-ST-ZP YWINTER SPRINGS FL CiTY-§1- 2t
T 2 palgte Fiivt (O Omege (3 e
NARE HARAE
STREET ACORESS STRCLT ADORESS
cimy-s1-2e CHY-St- 2
prifts {7 Detete TIE [ Change  [J 8
RAME HAME
STREET ADORLSY STRECT ADORESS
CiTY-§T-2p ' LTY-51- 20
THe ] Datete TiftE D Change [ At
NAME HAME
SIPEL§ ADDRESS SIREET AQORESS
GiFY- - 21f GilY- - e
fie 7 Detete HRLE [ Charge e
NAME HAME
STRELS ADDRESS SIHEE] AUUHESS
CITY-ST-BP Ciy-St-2e

12. | neveby certly ihat the miortnauon sugphed wih Tus Hing does not quably Jor the exemplicns contaped n Section 118, Florida Sietutes § fusiher centify thal the infosmation
indicated on fus report of supplemental tepoen is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | em an oflicer of directu;
ot the corpuraton of e Teceiver of IrUsiee empowered to execule (hs repert as rsquired by Chapter 807, Florida Statutes, and that my name appears in Brack 10 or Block 11
if chanped, or on an attachment with an address. with ail olher like empowesed. %7 a 67

SIGNATURE: OSuis  Spuprn T.DAWLS 3806 1&85¢

I s ~ alE I B &




