2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000045330
COMMUNITY REMEBILITATION GENTER
TRANSPORTATION, INC.

Frincipal Place of Business Mailing Address

623 BEECHWOOD STREET
SUITE #11
JACKSONVILLE, FL 32206  US

SUE #11

623 BEECHWOOD STREET
IACKSONVILLE, FL 32206  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90037 042 ***158.75

100

04282008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Num! Applied For
- J‘/Zf W ? Nt Applicable
Zip Country Zip Country o T $8_75 Additional
5. Certificate of Status Desired m/ Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agent
Name

GAFFNEY, REGINALD
1845 DAYTONA LANE .
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signatwe. Typed of priniad name of regisiared agent and tiie il apphcable. (NOTE: Regitlered Agenl signalure fequired when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Carmnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TILE [J Change ] Addition
NAME GAFFNEY, REGINALD L SR NAME
STREETADDRESS | 1845 DAYTONA LANE SIREET ADDRESS
CaTY-SI- I JACKSONVILLE, FL 32218 CITY-ST-2IP
TME [ petete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF . CITY-ST-21P
THLE [ oelete TmME [OChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TmEe 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CirY-51-ZIP
TIrLE {1 pelete TILE O change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IF CITY-ST-21P
TELE T Delete TMLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-SI-2ZIp

12. | hereby ceni
indicated on this report or supplemental report is true a
of the corporation of the receiver or trustes em
changed, of on an attachment with an aydress ywith all othe} like ern

SIGNATURE:

powerad to execute this re;

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

as required by Chapter 607, Plorida Statutes: and that my narme appears in Block 10 or Block 11 if

MN{IURE AND TYPED OR PRIRTED NAME S SIGRI

- Fegit Jof Gm%zz, ﬂ‘rz&ﬁ}; 7//30//35 iﬁ?ﬁﬂ//

Of DIREGTOR

J




