FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000023561 04-21-2008 90041 016 ***150.00
1. Entity Name
ACTION DISABILITY RESQURCES, INC.
{

Principal Place of Business Mailing Address ] .
5609 TIMUQUANA RD 5609 TIMUQUANA RD : T 1
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 R '
O[S TR R

Suite, Apt. #, elc. Suite, Apl. #, elC. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3630347 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a gese-zsq 3?:;“”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~-- - Name .

RUIZ, JACK ‘ Ruiz. , Jadk

1088 OTIS RD Street Address (P.0. Bdx Number is Not Acgeptabl . ‘
JACKSONVILLE, FL 32220 1376 fonfedevate. Point Road
por. 5B
City .. Zip Code
Joasksonmuille FL | 32210

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

SIGNATURE
Signature, lyped & printed name of regitlared agent ang tille f apphicable. {NOTE: Regaierad Agent signatue required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TINLE P . R change [ Addition
NAME RUIZ, JACK NAME Rui'z; Joek B
STREET ADORESS | 1098 OTIS RD STREET ADDRESS 4-3"1 5 cbnﬁg,c\gr‘a&& Pof N l' Ra H-P'\‘-
on-st-2P | JACKSONVILLE, FL 32220 eGSR | JasRsonvl e FL 22210
TILE ] Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CTY-ST-2PP
TITLE [ Delete TILE [[1Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
meE- T T - Deiete WL . o ~ O Change [ Acdition
MAME NAME S
STREET ADDRESS STREET ADDRESS
CHiy-ST-29 CITY-S3- 2P
TITLE [ Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 Delete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered lo executefis TERorn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with aa-address, with all ather likgempowergd
SIGNATURE: TJaek Rurz ':“IS_}OB q04-777-1979




