¥ -

... 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000026299

1. Entity Name

MULBERRY REHABILITATION & FINANCIAL
CONSULTING, INC.

FILED
Mar 17, 2008 08:00 AN
Secretary of State

Prcensat Place of Busingss Mading Address
313 PLANTATION DR 313 PLANTATION DR |
MANNING SC 29102 MANNING SC 29102 '
2. Prngipal Pigee of Buginges - Ne PO, Box # 3. Moy Arddrass .
|
Site, Aplt #, elc, Swle. Aptod e 1st MOORE CR2ED34 {10/07)
City & State City & State 4. FEI Nuriber Apphad For
59-3307700 Not Apglicable
Z Sum 7 . .
" Counay F Couniry 5. Certdicate of Status Desired | 38'75 A_odmonal
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

DOYLE, DOROTHY B
3621 CLIPPER WAY
TAVARES FL 32778

Street Address {P.O Box Number s Nat Asceptabig!

City

8. The anove named entity submis this statlement for the puroose of changing its regisiered aoffice or registerad agent, or £ote, in the Siate of Flonda. 1 am familiar with. and accept

the caligations of registeraed agent.

SIGNATURE

FL Zip Code
|
|

Saniuee e d O s pan v o e I nd el a e arpleasm, MNOTE FRgsueg AGOT Ty IRELITT “@Enra vl ron il g DATE

+FH:E NOW 1t FEE 18'$150.00 * -

9. Electon Camoaign Financitg $5.00 May Be ‘
Trust Fund Convibutior. [ Added to Fees

: ¢ orid ent of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TIRF PSTC O peete THLE [JChange ] Acattion
NARE DOYLE, COROTHY B NAME

STREET ADDRESS | 313 PLANTATION DR STRERT ADDRESS

CITY -S1- 717 MANNING SC 29102 CITY-5T-2IP

THLE VD 3 paete THILE [ change ] Aadition
NAME DOYLE, LEROQY HARAE

SIREET ARDRESS | 313 PLANTATION DR STAEFT ADIRFSS [p———
CITY-51-71P MANNING SC 29102 CITY- 5T- 21 Loy

Tt 5 paete Liyis [ change 77 Adehtion
NAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-51-218 CITY-5T-2P

g 3 peete HTLE [ Cnange [ Addation
HAME NAME

SIRELT ADDRISS STHEFT ADGHEES

VY -ST-2F CITY-5T- 2P

T 1 Desete TITLE ) Change  {J Acditon
HAME HAML

§IRELT ADDRESS STREET ADDRESS

CITY-51- 1% GITY-51- 211

TITE 3 pevele TmE [} Change (] Acdition
NAME MAML

STREET ALDRESS STAEET ADRESS

CITY-§1- 2@ CITY-ST- 219

12. | hereby certity that the information supplied with mis filing does not quabfy for the exametions contained in Section 118, Flerida Staiutes | further cerlity that the mformation
indicated an this report o7 supplernental report is 1ree and accurale ana that my signature shall have the same tegal eftect as if mado under oath. that | am an officer or directer
of the corporaiion or the receiver or trustee empowerad 1o execute this report s required by Chapier 807. Fiorida Statutes; and that my narme appears in Biock 1 or Block 11

it changea, or on 4n attachment with an addross, with 211 ol like empowered.

SIGNATURE: Lnzi Bl

3p3/0e  (93)475-L578

SIGNATUWND TYPED DRWTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Davtale P #



