2206 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Po5000026209

1. Entity Name

MULBERRY AEHABILITATION & FINANCIAL
CONSULTING, INC.

Panopal Place of Business

35621 CLIPPER WAY
E’JAVAHES FL 32778
S

Mailing Address

3627 CLIFPER WAY
BéVARES FL 32778

T Prncipal Place of Business

3. Mailing ACQCIESS

Suue."Apt. ¥ elc

FILED

Mar 20, 2006 08:00 AM

Secretary of State

MV

DOYLE, DOROTHY B
3621 CLIPPER WAY
TAVARES FL 32778

Suite. Agt. # etc. 15t MOORE CRZEO32 (10/05) -
Cily & State Crry & Sate 4. FEI Numper . Applied For
59‘330?700 Not Ap‘r_ﬂlp»
Zip Cauntry ] Counlry . . $8.75 addiional
5. Cernilicate of Slatus Desired ) Fee Required
F B __ 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Aeylstered Agent
MName

Streetl Actress [P.0, Box Number is Not Acceptanle)

Crty

FL f Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of noth, in the Stata of Flarida. t am familiar with. and accr
{he oblhgatians of registared agesnl.

Engrrelata, e 0f Fraed a0 regestareed Sgaml and IS | Bppicasie (NOTE Regisiared Agenl signalin® racuirsd when 1einatatng) - Date
‘ — o o P -
FlLE ﬁOW i gEE fs 3150 ab " 9. Election Campaign Financing  $5.00 mey
, After May 1, 2006 e Wil Be §550 Trust Fura Cormtfigution. L1 Addedto oo
) Wake Check ngahre g Hor;gjv "erartma
13. OFFICERS AND DIREGTORS 1, ADDITIDNS/CHANGES TO OF FICERS AND DIRECTORS N 11,
fne FSTC [ Delete Tng Ocange A
N DOYLE, DORDTHY 8 HesdE LO0co0d 7323
SIREET ADORESS [ 3621 CLIPPER WAY STREET ADDRESS 03/31/06-30008-015 150,00
Liry-ST-2P TAVARES FL 32779 CITY-$1- 2 -
e vo O petets e (3 Change T3
NAME DOYLE, LEROY HAME
SIREET AGDRESS | 36271 CLIPPER WAY o STRFET ADDRESS
cny-s1-2F - 'TAVARES FL 32778 Cuty-S1- 218
1L [ Dot Tine Ol cnange A
NAME NanE
STNEET ADDRESS STALET ADDRESS
CIrY- ST-2P CrTY-ST-2IP
mie 3 Delete e [ Charge [ A2
HAME NAME
STAEET AURLSS STRECT ADORESS
CHy-ST-IP GUY-§1-2P
THE {3 Deete i3 Mchange  [J4
NAME HANE
STREEY ADDRESS STRECT ADGRESS
OiTY-5T- 2P LiTY-§T- 2P
ME 7 oeiete THLE Do A
NAME NAME
SIRLET ADDRESS STREEE AUDRESS
CITY-57-21F QITY-51-2IP

T2. | hersby cartdy ihat the inlormanan supplied with this filing dogs rot qualily for the exemptions contained in Section 119, Flonda Statutes. | fusther cartily that the infeimet
ndicated onihis report or supplemental report is true and accorate and that my stgeature shall have the same teé;at slfact as If made undar aaln, that | arm an officer or di rm
of the corparation of the recewer or trustee ampowered to execula this report as raquired by Chapter 607, Flori
if changed, or on an atlachmient with an address, with all ciber ks empowered.

SIGNATURE: Al B el Dorothy B. Doyl

2 Statules; and that my name sppears in Block 10 or Block

Blief2000 F2-343-18

N



