2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000114768 May 01, 2008 08:00 AN
1. Entiy Nama . Secretary of State
MIDNIGHT RECOVERY, INC,
Prirgipal Place of Business Mahing Aclaress .
€818 E CREEK DR 6818 £ CREEK DR .
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #, efc. S.ite. Apt. # atc. 15t MOORE CR2E034 (10/07)

City % Gtate Cry & Siate 4. FEI Number Applied For

36-4618155 Nol Applicable
4 Ceunvy e Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Addresas of Current Ragistered Agent 7. Name and Addreas of New Registered Agent

Name

gﬁo‘]rgzﬁégé;élggl- Street Address (P.O. Box Number is Nat Acceptabla)

TAMPA FL 33615

City FL Zipp Code

8. The apove named ertily stbmirs this statement for the purpose of changing its regisiered office or registered agent, or totr, 1 the State of Florida. | am familiar with, and accept
the: abhgalions of registered agent.

SIGNATURE

Gynatee, hped of rred Laadt ol rafrstered agectael tle | arp cane, (NOTE REZISIraa AZenl ¢ Qrotard “egquiiitt vl “ensinlr gi DATE

2 FILE NOWI FEE 15$150,00.
7~ Aftor'May 1; 2008 Fee Will Bg $550.00 © ...
- Make Check Payabie to Florida Dapartment of State- -

9. Election Campaign Financing $5.00 may 8¢
Trust Furd Genibubon. [} Added 1o Fees

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

TR PD : O peiere TITLE q 0000 276 [ Crangz [ Addilion
e v Lot G - o HBDR - #o0es 150. 0

STREFT ADBRESS {6818 E CREEK DR SIREET ADDRESS

crY-5T-2F | TAMPA FL 33615 CIrY-57-2IP

me 3 Daete THLE [Jchange [ Additon
NAME HAME

STREFT ADDRFSS STREET ADGAESS

CITY-5T-21P CITY-ST-7P

THILE O Daere L 3 change (] Auition
HARE HEIE

STREET ADDRESS STREET ADARESS

LTY-ST- 2P . CATY-T-71P

L [ Deele TILE [ Charge [ Adaition
HAME HEME

SIRZET ADGRESS ST9EET ADDRESS

aITY.ST- 2P CTY-5T- 2P

TITLE 1 Deiate TLE [O Change [ Addition
NAME HAML,

SIREE] ADURCAS STALET ADDRLSS

LITY. ST 2P . CITY- 512

i O beicte TLE O Crange [ Adriiian
NEKE HERE

STREET ADDRESS STAEET ADDRLSS

CITy-ST-2IP CIY- ST 2IF

12. t haraby certity that the informatien supplied with tnis fitng does net qualify fur the exemptions contained n Section 118, Florida Staltes | furtner certity that he information
indicated on this report or supplernental repon is true and aecurate ana tnat my signature snall bavs the same Iegal effect as f made under oath, the | am an officer or director
of the corporazion or the racgiver or trustee ampowered 1o execuls.thig report @s required by Chapter 607, Florida Statutes: and ithat my name appears in Bleck 12 o Block 11
il changad, or on an attachment wilh an 87053, with ail other ik eghpoware:d

SIGNATURE: Yoimre/ Covreld L\\Qol\\(\% (%‘3) Li@(g"\BU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "\ Sata e e




