2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2008 08:00 AN

DOCUMENT # P06000061749

1. Entity Name
HANDICAP SERVICES OF JACKSONVILLE, INC.

Principal Ptace of Business Mailing Addrass
3624 BRIDGEWOOD DR. 3624 BRIDGEWOOD DR.
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

AR BAE AR

05212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TP RopledFor

20-5457088 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6, Name and Address of Current Registerad Agent

LEPRELL, SAMUEL L. DO NOT WRITE

1930 SAN MARCO BLVD,, STE. 201, ST. MARKS

JRCKSONVILLE, Fi. 32207 IN THIS SPACE

8. The above named enlity submils this statement for ihe purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. typsd or printed name of registersd agent and il if appkcable (NOTE" Ragigtarad AQani srature requ)-ed whHen #nstaung) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 8. 807.183(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME EL-BAHRI, ANDRE

SIREET ADDRESS | 3624 BRIDGEWOOD DR. Teialalaly fulug BeE B~

GO0ms1s1e

oY -ST-21P JACKSONVILLE, 32277 I ey -

= CHSOMVILLE. FL 0B/04,/03-30057-023 150,00

NAME

STHEET ADDRESS

CITY-ST-2IP

TILE

NAME

cvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDAESS
CITY -SI-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ( further certfy that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer cr direcior
of the corporation or the raceiver or trustee empowerad lo exacute this report as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar addrass, with all oiher fika empowared.

h

SIGNATURE: ﬁ\hc)x_e Pl Pres. (S(/ 21/08 TN 3494619

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datn Uayhme Phone ¢




