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' 2008 NOT-FOR-PROFIT CORPORATION _ .
z ccretary o ate
DOCUMENT # N05000005610
1. Entity Name 05-01-2006 90415 Q22 ****6] 25
DISAB|LITY HELP AND VOCATIONAL TRAINING OF
NORTRH FLORIDA, INC.
Principe! Place of Business Mailing Address
1752 260TH STREET 1752 260TH STREET puUuU sy -
O'BRIEN, FL 32071 O'BRIEN, FL 32071
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zp o Country » Counery ] & Conificais of St Desired_ [ 227“5“‘““""
8. Name and Addresa of Coment Registersd Agent 7. Name and Address of New Registersd Ageet
Name -
HUDSON, JOHN E . ' :
1752 260TH STREET Straat Acdress (P.0. Box Number is Not Accepiabla)
O'BRIEN, FL 32071
8. The aloove namod entity submia this statement for the purpose of changing its regi d office or rogi agent, or both, in the State of Aorida. | am tamikiar with, and accap
the obligations of registerect agent.
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STREET ADDRESS, |- 1?75 2. 26 0 BT STREET ADORESS
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e Muu nnE Yo Otage O Adttion
STREET ADORESS STREET ADORESS
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dhwp:&‘w;m%cw«u Mmall b%hmummﬁm”dwmﬁﬁ%ﬁ%m
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