FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000033995

1. Entity Name
COUNSELING & REHABILITATION ASSOCIATES, INC.

Principal Place of Businass Mailing Address
5024 NW 27TH CT. P.0. BOX 90308
GAINESVILLE, FL 32606 GAINESVILLE, FL 32607

RO A

02282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py=yrye AopiedFor

59-3649670 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Staws Dasired (]

6. Name and Address of Current Reglstered Agent

Soaa o er DO NOT WRITE
GAINESVILLE, FL 32606 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing 1ls registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
tha cbiligations of registerad agent.

Secretary of State

SIGNATURE
Sigralure. typad or pinted narre of regrsterad agant and Utle ! spphcable (NOTE Rugsicred Agant sgnature raquired when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contrizuticn, O Addad to Fees
10, . QOFFICERS AND DIRECTCRS !
TILE VP
NAME HOSFORD, ROBERT P

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

TITLE P

NAME LOVETT. PAULA S

STREET ADDRESS | PO BOX 50308

CITY-57-2P GAINESVILLE, F1. 32607

TINLE
NAME

arstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

e
HAME
STREET ADDRESS

CITY-ST. 2P //Y_\ N\

ind doas not qually for the exemptions contained in Chapler 119, Florida Statutes | further certily that the information
Aodlaccurate and 1hal my signature shall have tha same lagal effect as if made under cath; that | am an officer or direcior
aexacuto this report as required by Chapter 607, Florida Statutes. and thal my name appears tn Block 10 or Block 11

L-6-08 '3529 318 244

e RIGNATURE AND TYPED OR pmnﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phors ¥

of the orporation or {pd
of On an attagh




