2006 NOT-FOR-PROFIT CORPORATION

2’ ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # N98000005492

1. Entity Name

SOCIETY FOR HANDICAPPED ACHIEVEMENT,
REHABILITATION AND EMPOWERMENT INC.

Secretary of State

05-05-2006 90174 003 ****69.00

Principal Place of Business Mailing Address

5435 RATTLESNAKE HAMMOCK RD,
SUITE E-107 SUITE E-107
NAPLES, FL 34113 NAPLES, FL 34113

5435 RATTLESNAKE HAMMOCK RD.

guysbvlvo

DO NOT WRITE.IN-THIS SPACE
AR

TR T

04222006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
59-3536794 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

DAVISON, DANIEL R
5435 RATTLESNAKE HAMMOCK RCAD, STE E107
NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

2
SIGNATURE \

Signature. yped of printed name of registered agent and title it epplicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE ED
NAME DAVISON, DANIEL A

STREET ADDRESS | 5435 RATTLESNAKE HAMMOCK RD., SUITE E107
CITY-ST-2P NAPLES, FL 34113

TILE PD

NAME PEMBERTON, CHANTE
STREET ADDRESS | 204 SILVERADO DRIVE
CoY-ST-2/P MAPLES, FL 34119

TLE VD

NAME TIMMER, TIMOTHY M
STREET ADBRESS | 1 WATERCOLOR WAY
CITY-51-21P NAPLES, FL 34113

TIMLE i1s)

NAME WOEHR, CHARLIE
STREET ADDRESS | 2640 10TH ST NORTH
CITY-ST-7IP NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin cc‘; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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 of the receiver or lruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Dodiet B pryiser H-22-9¢ 225t olg,

indicated on this report of supplemental report is true ar
changed, or on an att eannh an address. mf? all gther like empowered

SIGNATUREX )

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurma Phone #




