2008 FOR PROFIT CORPORATJON
ANNUAL REPORT FILED

DOCUMENT # P92000007108 May 01, 2008 08:00 AN

1. Entity Name
REMAB PARTNERS, INC. Secretary of State

Principai Place of Business Mailing Address
207 W BRITAIN STREET P.0. BOX 66
HERNANDOQ, FL 34442 IS CRYSTAL RIVER, FL 34423 LS

VORI WO i

02162008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3151616 Not Applicable
O $8.75 adddional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ggf \?chﬁlprgmNgTREET DO NOT WRITE
HERNANDO, FL 34442 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both. in the State of Flonda | am familiar with, and accept
tha obligatons of registerad agent.

SIGNATURE
Sgnelura, fyped or prinled name of registered agent and bie || sppticabla. (NOTE; Ragisiored Agent sigraiure raquired whon renslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be UNOO00a40015
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees i:‘S.""EB."IDS‘Hﬂﬂgn‘ﬂ1':: ].SD Dﬂ
10. QFFICERS AND DIRECTORS [
TITLE PST
NAME PEARCY, DONNA

STREET ADDRESS | P.C. BOX 66 '
CITY-ST. 2IP CRYSTAL RIVER, FL 34423

TIILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

ol DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-§1-zip

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
ciy-SI-2e

12. | hareby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OMA-‘—E?U-&M—{ Tonnoa ’:%A—Qe,x! Mzofor 52 THe-2a3q

$HGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylime Phone #




