2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # P94000006893

1. Entity Name
ABILITY REHAB SERVICES, INC.

Secretary of State

 Maiing Address
906 SHORE DR
ST AUGUSTINE, FL 32086

Principal Place of Business

908 SHORE DRIVE

ST AUGUSTINE, FL 32086  US Us

DO NOT WRITE IN THIS SPACE

AR AR MCE RN

01242007 No Chg-P CR2EQ34 {11/05)

4, FE| Number Applied For
59-3220885 Mot Applicable

5. Certificate of Status Desired O g:’;{iﬁ%“ﬂ

6. Name and Address of Current Reglistered Agent

JEFFS, MATTHEW J
806 SHORE DRIVE
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

B. The abave named entity submits this Statement for the purpose of changing its registered alfice or reglstered agent, or both, in the State of Florida. {am farniliar with, and accept

{he abligations of registered agent.

SIGNATURE — -

{8 ragurirad whan

Signalurs, yped of priztad nasme ot rapisiereo agem snd due !l appivatle MOTE: Reg: Agent DATE
B o Elostion Gamoaicn Frarc o $5.00 HOOULGCGES0
FILE NOW!!! FEE IS $150.00 - Election Campaign Pnancing - 9900 MayBe | (12 /0 A7 -00NS5-010 150,
After May 1, 2007 Fee will be $550.00 Trust Fund Contriaution Added to Fees e5-01d 150,00
0. OFFICERS AND DIRECTORS ] i - - )
TALE P
NAME JEFFS, P.T.MJ.
STREET ADERESS | 206 SHORE DR
SITY-57-29 ST AUGUSTINE, FL 32088
TLE 18
HAME JEFFS, KIMBERLY
STREST A00RESS | 806 SHORE DRIVE
GiTY . §7-2p ST AUGUSTINE, FL 32086
TME
NANE
STREET ADDRESS
CHTY-ST- 2P DO NOT WF“TE
TIE
v IN THIS SPACE
STAEET ADORESS
OTY-ST- 1P
e
HAlE
STREET ADDRESS
gITt-51-27
THRE
NAME
SEREET ADDRESS
GITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 113, Florida Siatutes. | further cedtify that the information
indicated an this repart or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the recelver or irystes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an attachment with

SIGNATURE:

gddresg with all other like empowerad.

o 4

125507 Gox 797 BI%y |

Date Daytma Phone §

s&uNA‘?‘fmf AND TYE?ER [ NAME OF SIGNING OFFICER OR OIRECTOR



