N FILED

2006 FOR .morn CEC’)’%I:‘QI_RATWN Jun 16, 2006 8:00 am
ANNUAL R —— Secretary of State
PgtCNUMENT #P05000146832 o 05-02-2006 90194 006 ***150.00
. Entity Name
COMMUNITY REHABILITATION CENTER
TRANSPORTATION, INC.
Principal Place of Business Mailing Address QUULYNU A
523 BEECHWOOD STREET 623 BEECHWOOD STREET
JACKSONVILLE, FL 32206 IACKSONVILLE, FL. 32206
s s LI T
Suite, Apt. 4, etc. Suite, ApL. #, elc. 04272008 Chg-P CR2E034 (11/05)
City & Sta City & Stat 4. FEI Number Applied For
J ° e HA_ 16838549 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Stetus Desied [ fgzgu‘“::dw
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistersd Agent
Name
:‘5578 'A'"g ngt?EOgT LANDING COURT Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The abave named entlly submits this statement for the purpose of changing iis fegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signture, typed of primod nama of réginared sgent and tte # applcabis. (NOTE: Flegistansc AQaNt SGnans reqused wher rinsiating) DATE
8. Eiection Campaign Financing $5.00 May Bo
ol BENCM TR 00 0y | " G O A
0. GFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oetete LUl Clchange [ Addition
HAME GAFFNEY, REGINALD HAME
STREET ADDRESS | 1845 DAYTONA DRIVE SOUTH STREET ADDRESS
OTv-ST-ZP | JACKSONVILLE, FL 32218 crry-5T-2°
e D O tetws L3 O Change [ Addition
NAME TWIGGS, STANLEY NAVE
STREET ADORESS | 2292 NETTLE BROOK NORTH STREET AGORESS
an-5T-2P | JACKSONVILLE, FL 32206 CiTt-S5T-2P
TTTLE U1 Delete TTLE O change  [J Addtllon
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2P
TLE 3 Detere TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-7P ory-81-2P
TME OJ Detete TME (I Change [ Aadition
M M
STREET ADORESS STREET AQDRIESS
CITY-ST-2P ciry-ST-0P
TILE D Delete TE D Change D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
mY_STAnP m'sT'uF

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions cantgined in Chapiar 119. Florica Statutes. | further certify that the Information
It o repost or supplemental raport is b andgccurata and thfgt my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
of the atlon of the receiver of lrugtee eMPOWETeCyD ute this 11 as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

oo o . ed.

changed, or on an attac 8 emj i

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNIN mﬂceﬂﬁm!c'rm Dats Daytme Phone

U



