'y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000034379

1. Enuty Name

CLERMONT & AREA REHABILITATION SOLUTIONS, INC.

Principal Place of Business

1705 E HWY 50, SUITE A
CLERMONT, FL 34711

Mailing Acdress

P O BOX 648
MINNEOLA, FL. 34755

2. Principal Place of Business - No PO, Box #

3

Mailing Address

Suite, Apl. #, eic.

Suite, Apl. #, atc.

FILED
Apr 02,2008 08:00 A1
Secretary of State

A0

03062008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FE| Number Apphed For
11-3747099 Not Applicable
Zi Countr Zz Count ;
P Y v uniry S. Cerlilicate of Staius Desired O $8.75 Additional
. . . Fea Required
6. Nama and Addrass of Current Registared Agont 7. Name and Address of New Registared Agent
' Name

WEEKES, JACQUELINE
11603 ROPER BLVD
CLERMONT, FL 34711

Streel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enbity submits this stalement lor the purpose of changing its registared olfice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typad or phitad nams of registered agen] ang bile if appicable

{NOTE- Ragatered Agenl signature required when renstabng)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added tc Fees

1.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP O Delete TITLE U”Unnﬂﬁ"."'l =c [ Change [ Addilion
LIS o [5"3
NAME R - "
s | S, JACQUELINE 04414/ 05-30018~005 150,00
STREET AODRESS | 11603 ROPER BLVD STREET ADDRESS
CIFY-SI-2p CLERMONT, FL 34711 CITY-ST- 29 ’
HiLE CEQ 3 Delere 113 O Change [ Adduion
NAME WEEKS, JACQUELINE NAME |
STREET ADDRESS | 11603 ROPER BLVD. STREET ADDRESS
CITy-ST-2P CLERMONT, FL 34711 Ciry-S1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelers TLE [ change [ Acuition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-1- 2P
TE O Delere TILE (O Change  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciTy-g1-2ip
LE O Delete TITLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥-S1. 2P CiTY-Sl-ap

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is trua anc accurate and that my signalure shall have the sama legal effect as if made under oath; thai | am an officer or diractor
ol the corporation or tha receiver or trusiee empowered 1o execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all otlt‘jksmpowered.

XNV

SIGNATURE Q€4

R

\la\o?

( ﬂGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

v Dated Daytme Fhone ¥

NS



