2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go1613
1. Entity Name FILED
REHABILITATION PLACEMENT SERVICES,INC. Aug 20,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
% JONATHAN W DAVIS % JONATHAN W DAVIS R
1384 WHITE OAK DRIVE 1394 WHITE QAK DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-2233370 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desiea [ 95+79 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent

Name

DAVIS, JONATHAN W

1394 WHITE OAK DR Street Acdress (P.Q. Box Number is Not Acceplable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed o pintad rante of reg stered agert and (e f appicacle. {NOTE- Regisiered Agant signilure required when renctating) DATE

R

ILE/NOW!II¥FEE i5:$550.0
DUE BY.Sapter .

‘ *5.607 193(2)(b), F.5.. allows for the waiver of the $400.00 9. Election Campaign Financing ' 35.00 May Be

3,.2008 late fee. By checking this box, the corporation cerlifigs it T

My UV Fund trib N

Anarts dict not receive prior natica. Fee to file is $150.00. fust Fund Contributior C Aaded to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE PD . 1 Delete TiLE [ Change (] Addition

NAME DAVIS, JONATHAN W. NAME UDONO0a5a022

STREETADDRESS | 1304 WHITE OAK DR SIREET ADDRESS 0a "'_"U-"DB"EEHL:IIG&E’& 017 150,00

Cv-ST-2¢ | WINTER SPRINGS FL oIy -§T-280 =k (s ¢ Al

e TSD [] Delete TME O change ] Adddion

HAME DAVIS, SANDRA J. HAME

STREET ADDRESS | 1394 WHITE OAK DR STREET ADDRESS

ov-sT-2F |WINTER SPRINGS FL CITY-S1-2IP

e ) [ pelete e O change [ Addition

NAME . " NAME . )

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TIE [ Change [ Additien

TIAME NAME

STRCET ADGRESS SIREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TILE [ oelee TIE [3 change [ Addition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O3 pelete Tm.E [ Crange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-$T-2IP

12. ) hereby certily that tha intormation supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SANDRA J. Davis 8[1&5 [8 407359 [qaz

BIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmo Pnonag &




