2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000073035

1. Entity Name

COMMUNITY RESPONSE CONSULTING, INC.

Principal Place of Businass

4300 N.W. 23RD AVENUE
SUITE 483
GAINESVILLE, FL 32674

Mailing Addrass

4300 N.W, 23RD AVENUE
SUITE 483
GAINESVILLE, FL. 32606
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4. FEi Numbar Applied For
59-3597808 Not Applicable
$8.75 additional

Foe Required

8, Cenificate of Status Desired O

6. Name and Addrass of Current Registared Agent

JACOB, ANNE R MD
2502 NW 58TH BLVD
GAINESVILLE, FL 32606
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigraturs. typad of printed nama of regisieed sgent and bits ( epplicable

(NOTE: Reglsiared Agani signatura required when reinatating)

9. Elaction Campaign Finanging

FILE NOWIIl FEE 18 $150.00 Trust Fund Contribution,

After May 1, 2008 Foo will be $550.00

DATE
$5.00 May Be nnnnnacngd to
Added to Fees AR /MA-20087-014 150 00

10. OFFICERS AND DIRECTORS

[

D

JACOB, ANNE R MD
2502 NW 58 BLVD
GAINESVILLE, FL 32608

TILE
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STREET ADDRESS
CITy-87-2IP
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NAME

STREET ADDRESS
CiTy-8T-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-87-2IP
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CITY-5T-ZIP

T o e

B
NEPRYIL

S I S L LA s N

IN THIS SPACE .

< ,‘U.” o ',“"t.' ""\:', CR I N Kf; ’
Ty ” v e L

P T

&

S - Yy
PR R N e P
A J:’u' LT

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on 1his report or supplemantal report is irue and accurate and that my signalure ghall have the same lagal effect as if made under cath; that | am an oflicer or diractor
of the corparation of the raceiver or trusies empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ike empowerad.

SIGNATURE: v

/D q/%o/aoﬂ(

INTED NAME OF $IGNING OFFICER OR DIRECTOR

Daie / / Owylima Fhons #




