FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000059002 Secretary of State

1. Entity Name o - 05-23-2008 90021 003 ***158.75

COMMUNITY REHABILITATION CENTER ENTERPRISES

OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

5206 N. PEARL ST, 623 BEECHWOOD ST.

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32206

F R T IEREE R AL
Suite, Apl. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

- 0280607 Net Applicable
Ze Country Zp Country 5. Cenfficate of Status Desired &7 fg-;fqm‘ﬁm'
6. _Nama and Addroas of Current Registered Agent. - — - - — —— 7. Namo and Addross of Now Registered Agent ~

MName

GAFFNEY, REGINALD
1845 DAYTONA LANE Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

T %4; ty City FL | 2ip Code

8. The above named entity submits this s?letrgem fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit,- AR

. e
v

SIGNATURE S S SRR

‘Sbmme:‘wpebuwimw?nd_lmwsw;:mlw titler if applicable (NOTE: Rogisterd Agen signatre required whan ransiating) DATE
FILE NOWILl FEE 15'$150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be. _3550_00 Trust Fund Contribution. 3 AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me __ |\O o ) O Delete TME [lthange [ Addition
NAME GAFFNEY, REGINALD NAME - - - T 7T
STREET ADDRESS | 1845 DAYTONA LANE STREET ADORESS
CITY-ST-21P JACKSONVILLE, Fl. 32218 CITY-ST- 7P
e CFO ﬁmm me JED JR Crange ] Addition
NAE WILLIAMS, EDMOND N Beouy, Benjami T
STREET ADDRESS | 623 BEECHWOOD ST. STETURESS |'F, 2.3 BEEcHorD ST
cnv-skzp | JACKSONVILLE, FL 32206 ovsiw | Iaeksonvill, FL 32206
TITLE D ) Delete TILE [ Change [ Addition
NAME CAMPBELL, BENJAMIN F. NAME
STREET ADDRESS | 623 BEECHWOOQD ST. STREET ADDRESS
CiTy-51-21P JACKSONVILLE, FL 32206 CITY- ST- 21
TME 0 Delete TITLE F1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST- 2P
TME 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-23¢ CITY-ST-2IP
TILE 1 Delete TME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-21P

12, | hereby certily that the information supplied with this fil‘::\(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: o - Bey1ann T Glown, (o y/’{é( (fgﬁ?ﬁ:{)ﬂwj

TURE AND PRINTED E OF SKANING OFFICER OR DIRECTOR Date ¥




