2008 I":OR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Jul 15, 2008 08:00 AM
Secretary of State

DOCUMENT # P02000078442

1. Entity Name
PROPERTY REHABILITATION, INC.

Frincipal Place of Businass Mailing Address
219 5. LAUREL AVE 324 WOODSTEAD CIRCLE
SANFORD, FL 32771 LONGWOOD, FL 32779

A

07042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o

03-0501321 Not Applicable
i i $B.75 Additional
5. Certificate of Status Desired I Fee Required

8. Name and Address of Current Registered Agent

\é\élzl\(l;\fl-(‘)'z)gsc?ggD CIRCLE Do NOT WRITE
LONGWOOD, FL 32779 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalute. typeo o printea nama of registered agent and uile  applicable {NOTE. Aogistered Agoni sipnatura requited when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}), F.5., the

Due by Soptember 12, 2008 Trust Fund Contnbution. O} Added to Fees corporation did not receive the prior notice.
10. } QFFICERS AND DIRECTORS |
TLE PRES
NAME WRIGHT, SCOTTK

) . e

STREET ADORESS | 324 WOODSTEAD CIRCLE uoooOoassosr o
oY-s1-zP | LONGWOOD, FL 32779 L1 9A08=-HUn0s-o09 150,00
HILE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

an st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

THLE

NAME

STAEET ADDRESS
City-S1-21P

TIfLE

NAME

STREET ACDRESS
CITY-87-2IF

12. | hereby certify that the information suppifed with Mys filing does not qualify for the exemptions contained in Chapter 119, Flarica Statutes. | further certily that the information
indicated on t is report or supplepental repoiLy irpie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or therecejver or trustegfn u‘"' Dh gcute this report gif requirec by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

aotine all other

SIGNATYRE:

—

g ""“’“EE;_ Z’éf/ g Y0775~ 43|

SIGRATURE AND TYPED OR PRINTED NAME OF su?nﬁbmca‘h OR DIRECTOR Date Daytime Phone ¥
e




