s S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # FO0000003922
1. Eptity Nams
ﬁ\{%}éE# MANAGEMENT OUTSOURCING RECOVERIES,

Secretary of State

incipal Piage at Businass Mailing Addrass
7001 PEACHTREE INDUSTRAIL BLVD, - 6737 W WASHINGTON STREET
STE, 320 SUITE #3118 :

NORCROSS, GA 30092 US WESTALLIS, WA 53214 LS

DO NOT WRITE IN THIS SPACE

R

02242008 No Chg-P CR2ED34 {11/05)
4. FE! Mumber Applied For
58-2437976 ot Applicable

O $8.75 additional

5. Certficale of Siatus Desired N
Fee Required

5. Name and Address of Current Reglstered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

SWUITE 4

WESTON, FL 33331 . o

DO NOT WRITE
IN THIS SPACE

8. The above pesmed sntity submils this statament for the purpese of changing its registerad aifice or registered agent, or bath, in the Stata of Flarida. | am famikar with, andg accept

tha chligations of regisicred agent. -

SIGNATURE

Tigrare, typed o avinied cama of registared agi T and 1 i spplicable.

{MOTE: Registered Agent s'graluré required when reinsieling) [#13{]

8. Etacton Campaign Financing

FILE NOWW! FEE 15 $150.00 Trust Fund Coraribution.

After May 1, 2008 Feo wiil be $550.00

HOBGO0458930

$5.00 mayBe | a1 7/ R-H00SS-DI0 150,00

Added to Fess

0. QFFICERS AND DIRECTORS 1
THLE PCEQ -

NAME CHAMBERLAIN, MICHAEL A

STREET ADDRESS § 7001 PEACHTREE IND. BLYD,, STE 320

CivY-§7-2F NCORCROSS, GA 30092

THLE SCFQ

NAME TSANQOS, SCCTT :

STREET ADORESS } 7001 PEACHTREE IND. BLVD., STE 320
CiTy-5T-28 NORCROSS, GA 30092

TLE

HAME

ST AJGRESS
Ciry-St-21P

TIMLE

NAsAC

STIEET AGORESS
Cy-st1-.29

TISLE

NAME

STRLET ADGHESS
Ciy-ST-21

TITLE

Hamg

STREET ADTRESS
Gify-87-217

DO NOT WRITE
IN THIS SPACE

12, | hereby ceriily that the Infermation supPlied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Staluies. | furiher certify that the infermation

indicated an this report or supplemental
ol Ihe corporation or e reteiver
changed, or on an attachmant v

SIGNATURE:

] addﬁs. willh all olher iite empowered.

7

mort [s trua and accurate and that my signature shafl have the same lagat sHect ag i made under oath; that [ am an offlcer ar direcior
& empawated 1o execute this repor as required by Chapler 607, Florida Statules; and that my name appears tn Biock 10 or Block 19

E ANT TYPED CR PRINTED HAWE OF SICHING GEFICER OR (NRECTOR

2.@-0C L7¥ 2§t LS oy

Dayure Prone #




