FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P07000070817 o 04-16-2008 90018 026 ***150.00

1. Entity Name
CSB AUDIC-REHABILITATION, INC.

Principal Place of Business Mailing Address
3399 WEDGEWOOD |ANE 3399 WEDGEWOOD LANE
LADY LAKE, FL 32162 LADY LAKE, FL. 32162
P TR g JRR 0RO R
2900 DAVD DakKeR Dr | TGoq DAV WAUKER DA,
Suita, Apl., #, etc. Suite, Apt. ¥, etc. 01182008 Chg-P CR2EQ34 (12/086)
ity & State R Ciiy & State _ ‘EV 4. FEI Number Applied For
‘:)Tl hY L~ L(_S'Tf S - QG -0 37&0 %% Not Applicable
Zin Couniry Country o - $8.75 Additional
302 7 24 LF{Ké ‘3 9_—7% MM-— 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent e o—.—_ 7. Nama and Address of New.Reglstered Agsnt -
Name
BLACKMAN, SHARON |
5035 HARMONY CIRCLE Sirest Address (P.O. Box Number is Not Acceplable)
#103
VERO BEACH, FL 32967
City FL | Zip Code

. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligal |ons f registered agent,

SIGNATURE F/I'/MZI\ ﬂ‘ &M???ﬁdd &I@?Jﬁ /O?{WEQMY

Apr 16,2008 8:00 am

Elgna:ure wped of printed nama of registered agent and title if applicable (NOTE Regisiered Agent signature requirad when reinslaling)
‘FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete g Change [ Acdilion
NamE BLACKMAN, SHARON | NAME GLKC(\M 67 RARON T_ R
STREET ADDRESS | 5035 HARMONY CIRCLE #103 STREET ADDRESS 569\ e, G Yove, L p.\i
crv-st-z¢ | VERO BEACH, FL 32967 : CITY-ST-21P Y‘Qﬂd j:. ! 9( . L 32935
TMLE DsT . O pelele JITLE & Change  [J Addition
N BLACKMAN, CHARLES NAME J\QKH GHAR.
STREET ADORESS | 5035 HARMONY CIRCLE #103 STREET ADDAESS 55& 50 ne rove b
orv-s-2¢ | VERO BEACH, FL 32967 ciTy-5-27 GVAMd Ts ﬁd\l"\. C 29139
TILE T O Deleta TIE Olchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CATY-ST-2IP
TALE [ Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1- 2P CITY-S1-4P
TITLE 3 Delete TITLE [ Change [ Adition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIFY-§1-2P CITY-$T-2F
TiLE [ Deigta - TLE O change [ Addition
NAME .. ‘ HAME .
STREET ADDRESS : STREET ADDRESS
LITY-ST-2IP . CITY-ST-ZIiP .

12, | hereby cerln‘y that the information supplied with this hi:_‘g does nol gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repon of Supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmesit with an address, with 2!l other like empowered.
gt /12 2008 352-559-4327
4 Date Oaytime Phone #

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

T~




