2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02,2008 08:00 AD
D g&l;’m'l" ENT #N93000002814 Secretary of State
COMMUNITY REHABILITATION CENTER, INC.
Principal Place of Business Malling Address
623 BEECHWOOD ST 623 BEECHWOOD ST
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 LS
— LR 0 G TR
T T T | 04282008 NoChg-NP " " CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE TP FopTed T
59-3198739 L Not Applicable
5. Certificate of Status Desired IZ( ?eae-gfqt‘:dreﬂﬂonal '

6. Name and Address of Current Registered Agent

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE Do NOT WRITE

SUITE 1200
JACKSONVILLE, FL. 32202 ) IN TH'S SPACE

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

SIGNATURE
. Signature, typed of piintsd nama of registered sgant anc tie H applcabla, . ..(NOTE; Aoglstared Agert signaturs requirsd when remstating) _ DATE -
Flling Fee Is $61.25 9. Election Campaign Financing n $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . -
: Uoooo0:346469 .
10. OFFICERS AND DIRECTORS il | U530/ 0a-80051-10ud fULad
TLE D
NAME TWIGGS, STANLEY

STREET ADDRESS | 623 BEECHWOOD ST
cny-st-ze JACKSONVILLE, FL 32209

TE D

NAME GAFFNEY, REGINALD
STREETADDRESS | 623 BEECHWOOQD ST
CIFY-ST-ZIP JACKSONVILLE, FL 32209

TITE VP
NAME ROSE, TIMOTHY

STREETADDRESS | 221 N. HOGAN STREET, #274 |
CiTy-ST-21P JACKSONVILLE, FL 32202 Do NOT WRlTE

we | | IN THIS SPACE

NAME SEYMORE, LEON
STREETADDRESS | 525 NEW BRANSWICK TERR
CIY-ST-2P JACKSONVILLE, FL 32221

me T

RAME MAINE, DEBORAH

STREEF ADDRESS | 5541 ARLINGTON RD SUITE 2
CITY- §1-2P JACKSONVILLE, FL. 32211

TIME

NAME

STREET ADDRESS
CIY-S1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all pther jike empowered.

' SIGNATURE: Xaaty < O%i & ﬂm{eafwgir A?h\ 28 ooy o439 IH]

SIGNATURE AND mmoﬂmm’m NAME OF lﬁﬂBG%Fﬂ‘ﬂ OR DIRECTON Daytima Phone £
3 N



