2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # N93000002814 ecretary of State
1. Entity Name 04-13-2007 90183 010 ****70.00
COMMUNITY REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
623 BEECHWOOD ST 623 BEECHWOOD ST Guuovvar
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US )
R e LR

Stiite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Apptied For

59-3198739 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 E:z?q :\i?;:ldiﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 -
JACKSONVILLE, FL. 32202
. City FL Zip Code

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

SIGNATURE
Signatira, typed of prired name of registared agent and tte if appicable. {NOTE: Rogstorad Agont signaturg raquired whon relnstating) DATE
Fiting Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] petese TILE [ change  [] Aadition
NAME TWIGGS, STANLEY NAME
SYREET ADDRESS | 623 BEECHWOOD ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE D [ betete TILE O crange [ Addition
NAME GAFFNEY, REGINALD NAME
STREET ADDRESS | 623 BEECHWOOD ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CIRY-ST-2IP
TMLE VP [ Detete TME [ change [ Addition
NAME ROSE, TIMOTHY RAME
STREET ADDRESS | 221 N. HOGAN STREET, #274 STREET ADDRESS
cny-sr-ap JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE P ' [ petete e O cChange L] Addition
NAME SEYMORE, LEON RAME
STREET ADDRESS | 525 NEW BRANSWICK TERR STREET ADDRESS
CIvy-ST-2P JACKSONVILLE, FL 32221 CIFY-ST-2IP 7
THE T B4 Deiete e b&éofiﬁ 7Y A s nt R Crange [ Addition
NAME SMITH, MILDRED NAME S
STREET ADDRESS | 6705 FINCANNON RD SIREET ADDRESS ‘5;5‘/1 ﬁr/'ﬂ? A’f £d # Sute 2
cy-st-zp | JACKSONVILLE, FL 32277 CITY-ST-2P Jacksomrntle, 1 333 1/
e 3 Delete TE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CTY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empoweraj to execute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rao.

changed, or ot an attachmgnt
/f////a 7

SIGNATU RE: SIGNATURE A\Nnm’mon PRINTED NAME OF SIGNING or76ﬁs{on DIRECTOR Date Caytima Phona #

T




