2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P00000033995 Secretary of State

1. Entity Name

COUNSELING & REHABILITATION ASSOCIATES, INC.

Princypal Place of Business Mailing Address
5024 NW 27TH CT. P.0. BOX 90308
GAINESVILLE, FI. 32606 GAINESVILLE, FL 32607

AR

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRE=Toy— Fopied For
59-3649670 Not Apphcable
) $8.75 Addional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

HOSFORD, RCBERT P DO NOT WRITE

5024 NW 27THCT

GAINESVILLE, FL 2606 INT HS..SPACE
l'/

B. The above named entity submuts this statement for the purpase of changing its registered office or reyistered ag\/; " aoth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. ‘.

SIGNATURE
Signature, typed or ponted name ol regisieraa agen| and titia it Apphcanie (NOTE: Regisiaran Agent srgnaturé fequiten whan ranslaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Se

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTQRS |
TMMLE VP
NAME HOSFORD, ROBERT P

STREET ADDRESS | PO BOX 90308
CITY-ST-2IP GAINESVILLE, FL 32607

TITLE P
NAME LOVETT, PAULA S AOOREE

: -
STREET ADDRESS | PO BOX 90308 = J,Lju ;I IODGE 7 LJ]"“ e TR
OTV-Si-2P | GAINESVILLE, FL 32607 D32B07-E0020-002 150, 00
TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21F

TMLE

NAME

STREET ADORESS
CIIY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-81-2iP

12. | hereby certify that the informa .o ata lhis filing cobg not qualify for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that ihe information
indicaled on this repgtt or sup e and accukate and that my signature shall have the same legal effact as f made under oath; that [ am an officer or director

4 emal re
of the corporation of the /8 pred 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an a{fachmay ‘. r.:.\

SIGNATURE:

Z - \V- oy

!IGNATURE AND TYPED URARY TED AME-GE SIGNING OFFICER OR DIREGTOR Date Daytme Phona #




