FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT- — ____ Secretary of State

DOCUMENT # P06000061749 05-01-2007 90024 004 ***150.00
1. Entity Name
HANDICAP SERVICES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address . 40 “95 z‘. J
3524 BRIDGEWOOD DR. 3624 BRIDGEWDOD OR. K S
IACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277
R ARG A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222007 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FE| Number - Applied For
RO-EYSTNEE  iiorenioes
Zie Country ap T Couniry 5. Certficate of Status Desired [ fg-;g;;‘:{;“ma*
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEPRELL, SAMUEL L.
1930 SAN MARCO BLVD,, STE. 201, ST. MARKS Street Address (P.O. Box Number is Not Accepiabie)

PLACE
" JACKSONVILLE, FL 32207

City FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
. ture, typed of prntedd name of regrstered ggeant and itke f appkabke (NOTE: Regrstered Agent signature required when reinstatngl DATE
FILE NOWIII') FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
- ‘-'_-
10. - R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Delete TILE [ chenge [ Addition
NAME EL-BAHR!, ANDRE NAME
STREET ADDRESS | 3624 BRIDGEWOQOQD DR. STRLET ADDRESS
CiTy-s1-2P JACKSONVILLE, FL 32277 CIry-51-2P
TILE O elete ILE [1 Charge 1 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-5T-ZP
TTLE [ Detete TITGE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIiy-§T-2F GITY-5i-0p
TIE [ Delete 13 ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE (] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oITY-ST-ZIP
TITLE T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-83-IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or tfrustee empoweraed 10 execute this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowered.

S|GNATURE_=;@2='" Aupne EL-Ple, 52300  9y3vareng

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




