2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000003922

- FILED
Apr 28,2008 08:00 AM

1. Entity Name
I/?\ISCSET MANAGEMENT QUTSOURCING RECOVERIES

Secretary of State

Principal Place of Business

5655 PEACHTREE PKWY
#213
NORCROSS, GA 30092

Mailing Address

6737 W WASHINGTON STREET
SUITE #3118
us

us WEST ALLIS, Wi 53214
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R )% : - l ! ) DT 5'. "+ 5 Cenificate of Status Desired 0O $8.75 Additonat

. Fee Required

6. Name and Address of Current Registared Agent

2731 EXECUTIVE PARK DRIVE S {:'{ DO NOT WR|TE
WESTO IR IN THIS SPACE

WESTON, FL 33331

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both. in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

DATE

- QUUOOTITIR
DE/21/0a-00056-003 150,00

Signaturg, typed or pnniad nama of registerad agent ana Wile If apphicabla (NOTE. Regrstered Agant signature fequired when reinstatng)

9. Elgetion Camipaign Financing
Trust Fund Contribution,

55‘00 May Be

FILE NOW!!l FEE IS $150.00
Added {o Fees

After May 1, 2008 Feo will be $550.00 O

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PCEO :
CHAMBERLAIN, MICHAEL A L
5655 PEACHTREE PKWY SUITE 213 SR T,
NORCROSS, GA 30092

SCFO
TSANOS, SCOTT . o (
5655 PEACHTREE PKWY SUITE 213 : B L. e
NORCROSS, GA 30092 S o - .
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12. | hereby centify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statules | funher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ad =%ith all other like empowered,
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TYFVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phona #



