2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 09, 2007 8:00 am

DOCUMENT # P95000026299 ecretary of State
1. Enlity Name 04-09-2007 90037 016 ***150.00
MULBERRY REHABILITATION & FINANCIAL
CONSULTING, INC.
Principal Place of Busincss Malling Addross
3621 CLIPPER WAY 3621 CLIPPER WAY
TAVARES FL 32778 TAVARES FL 32778
- - LR
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
3[3 Plantation Dr 313 P/anﬂ&l’ian De

Suile, Apt. #, ele. Suile, Apl. #, olc. 15t MOORE CR2E034 (104/06)
Af]ilyﬁ&ﬂSl:;lol S’ C [\2115[3[? , {‘ c 4. FEI Number 59-3307700 :Szrizilf:;ble

irne N in ~
Zip 7 Country Zip ST Counlry - ) $8.75 Additional
. 5. Cerlilicale of Slalus Desired (] 3 X
Z ?/02— UJA Zﬁ /02_ Uj/\ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOYLE, DOROTHY B

3621 CLIPPER WAY Slreet Adcress (P O. Box Numbaer 1s Nol Accoplabic)
TAVARES FL 32778

Cily FL Zip Code

8. The above named entity submils this statement or the purpose of changing 1ls registered office or regislered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept
the obligalions of regislerod agenl,

SIGNATURE

Sigrature, lyped or prcted nare af registe e agenl and bl ¢ aephcabilg INOTE ferpsigred Agent sigailuie mGued when reinstanna, JATE

FILE NOW!!! FEE IS $150.00
Aiter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Coniribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PSTC [ pelete B g Change ] Addition
NAM DOYLE, DOROTHY B Ak Do, le, Deratd y .4

simeraonaess | 3621 CLIPPER WAY swcrtaness | 343 Plantation Dr.

ary st oap | TAVARES FL 32778 CIY 1A Manprine SC 29(03.

i VD O pelete nii - [ Change  [] Addilion
NI DOYLE, LEROY Nt Doyle, LeRoy

st A ss | 3621 CLIPPER WAY sintaonass | 343 Plaptadio. Do

CIY 81 AP TAVARES FL 32778 cny stoap Monnine SC 29102

i 1 fete i N Clohaige 0 A
NAME NAME

STRIE| ADDRESS ST T ADDRE S5

CIY Si-/p GIY S1 AP

it [ oetere 1Lt [ change [ Addilion
N NAMI

SIHELADDNE 53 SILLL ADDIESS

iy s1 7P Y 81 AP

1 ] pelele i O Change  [2 Addition
NAKI HARE

STRETY ADDRESS STRIE T ADDRLSS

Y S1-7p £y S1 AP

T O eiete Jilte [ Change  [] Addilion
HAMI NAE

SIRCTADHLSS SINLE | ADDHE S5

Y SI-7IP CITY 51 AP

12. | hereby cerlify thal the information supplied wilh this filing dees nol qualify for the exemplions contained in Scclion 119, Fiorida Statutes. | further certify Lhat the information
indicated on this report or supplomental report is rue and accurate and thal my signalure shall have Ihe same legal effect as il made under oalh; thal | am an oflicer or director
of the corporation or the recaiver or rusiee empowered o execule this report as required by Chapier 607, Florida Sialules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Dorathy B Doyle. Prcs 03/9/n7 $03-478~LSTg

SIGNATUREAND TYPED CR INTED NAME OF SIGNING OFFICEH OR DIRECTOR ! Dare Bavlirre Phoos ¥




