2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 08:00 AM

DOCUMENT # P00000033995

1. Entity Name

COUNSELING & REHABILITATION ASSOCIATES, INC.

Secretary of State

Mailing Address

P.0. BOX 90308
GAINESVILLE, FL 32607

Principal Place ol Busingss

5024 NW 27TH CT,
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

T

07112006 No Chg-P CR2E034 (11/05)
4. FEI bumber Applied For
59-3649670 Not Applicatye

0 $8.75 Additional

5. Cenificate of Status Desired Foe Required

6. Name and Addrass of Current Raegisterad Agont

HOSFORD, ROBERT P
5024 NW 27TH CT.
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS 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 Flerida. 1 am familiar with, and accept ‘

the obligations of registered agent. - .

SIGNATURE

OGNS P50 !

WP I W T T S L 1
LLAR [T T r g e vad Tmal D'A'.T'éu LRST L

Sigratura, typaa or printad name of registered agent and 1tle If applicable.

(NQTE. Registerad Agant signatura raguired when reinstating)

rhrmar i

r

FILE NOW!!I FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS

l

TITE VP

NAME HQSFORD, ROBERT P
STREET ADDRESS | PO BOX 90308

CITY-ST-2P GAINESVILLE, FL 32607

TITLE P

NAME LOVETT, PAULA S -
STREET ADDRESS | PO BOX 90308

CITY-ST-2IP GAINESVILLE, FL 32607

TITLE
NAME - -
STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STAREET ADDAESS
CITY-ST-2IP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information

of the corporation or the receiverbr trusied empowerad, io execut
changed, or an an attachigent yith an address, with ay‘other i

SIGNATURE:

dpPNed with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplergental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
this ghpor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ne’\mu AND TYPED oyﬁm}vﬁm:/dr 8iGNIRG OFFICER OR DIRECTOR

2l Lo
i

Daytime Phona #




