2012 FOR PROFIT CORPORATION

ANNUAL REPORT © . —

STl R [‘
DOCUMENT # P11000074733 D
1. Entity Name
AMERICAN ASSET RECOVERY INC. 12 U 11 AM 9: L]
Principal Plac-e of Business Mailing Address A L i ) H ;‘ (: I\S ;T ;f' ;-F Eé,(R\"{‘EA
A SN TR Dol o o
989 ALBION $i S# NV&° 989 ALBION SW ALl RRaS
PALM BAY, FL 32907 LS PALM BAY, FL 32907 US
T T SR R OO
Suite, Apt. #, atc. Suite, Apt. #. etc. 05102012 Chg-P CR2E034 (12(11)
City & State City & State 4. FEl Number Appliad For
6/5 "306 327’ Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O i?éTResq::‘?:gm"a‘
6. Mame and Address of Currant Registered Agant 7. Name and Address of New Registerod Agent
Name
STEPHENSON, JASON
989 ALBION m“} sijA_) Streat Address {P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code

ot
its th statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda, | am famlliar with, and accept

L-8-/2 :

8. Tha above named entity s
the obligations of regj

SIGNATURE
ignalure, Iypo:\Mﬂled nema gyyg.smmu Agomt and ltis f applicable. (NCTE. Rogistered Aganl sgnatura requirad when reinslaling) OATE

/ FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due hy September 28, 2012 Trust Fund Gontribution. [ Addedto Fees
10, QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelsle e ] change [ Adtition
NAME STEPHENSON, JAMES NAME
STREETADORESS | 1407 STONEY SPRING RD STREET ADDRESS
CITY- 8121 VADALIA, OH 45377 CITY-ST-2P
TITLE DT 2 pelete TIME [ changs [ Addition
NAME STEPHENSON, CYNTHIA NAME ,_l:
STREETADDRESS | 1407 STONEY SPRING RD STREET ADDRESS Dq !:" S
COITY.ST-2IP VADALIA. OH 45377 CITY-§1-2P b1
TME SD O petete TITLE [ cnange I Addition
NAME STEPHENSON, JASON NAME
STREETADDRESS | 1407 STONEY SPRING RD STREET ADDRESS
Crry-5T-ap VADALIA, OH 45377 CITY-ST-2P
TITLE [ Detets TIME [ Change [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CITY-ST-2P
TITLE [ Delete TIME [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-§T-ZP
TITLE T Detsie Tme SN 1 1 fﬂ'i O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS s- PRATHER
CITY- ST-2IP CITY-ST-2P

12. | hareby carnfﬂ that the infarmation supphed with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental reps™ s¥rue and accurate and that my signature shall have the same lagal affect as if made under cath: that | am an officar or diractor
of the cerporation of the receiver gedrusige mpowered lo execute this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachmen driss, with all other like ampowerad.

SIGNATURE: " VAL A7/ 4

.
MIGNMNDM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




