2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT | Feb 02, 2007 08:00 AM
DOCUMENT # P86000025158 T "~ Secretary of State

1. Entity Name
LOSS RECOVERY, INC.

Principal Placs of Business L ... Malling f‘:C!d(ES?; i
5838 COMMERCE ROAD 5839 COMMERCE ROAD
MILTON, FL 32583 MILTON, FL 32583

e |1 [T

01152007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T RoTeIFS

58-3380664 Not Applicable
i $8.75 acdtional
5. Certificate of Status Desired . ] Fes Roquirad

6. Namp and Address of Current Registerad Agent o T Coe

600 N ATV AVE | DO NOT WRITE
PENGACOLA, FL. 52501 IN THIS SPACE

8. The above named snfity submits this statement far the purpose of changing its registared office or registered agent, ar both, in the State of Flesida. | am famillar with, and accept
the obfigations of registered agent. i

SIGMATURE
Slgaalre, typed ar prinlad name of registered agent and g if applicable, (NOTE: Meglsiared Agent sigrdiufa hequlired whan reinstating) DaTE
9, Election Campaign Finanging $5.00 MayBe
FILE NOW!! FEE 15 $150.00 -~ ay
After May 1, 2007 Fee will be $550,00 Trust Fund Canribution, [l AddedtoFees
10. OFFICERS AND DIRECTORS i | D B B o T s
TIE e ’
NAME PAULLIN, GARY
STREET ADCRESS | 5838 COMMERCE RD. .
ore-gi-a° | MILTON, FL 32583 . B - o UQUGQSEI?E%,Q -
— = — - 02/07A07-B0087-003 150.00
HAME SILBER, BARRY
STREET ADDRESS | 226 E. GOVERNMENT i
oRY-57-21p PENSACOLA, FL 32502
T VP
HANE PAULLIN, NATHAN

STREFT ADORESS | 5838 COMMERCE RD
CRY-ST-IP | MILTON, FL 32583 _ ' DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
LIy -85 2P

TIEE

NAME

STREET ADDRESS
City-51-79

TTE

NAME

SYREET ADDRESS
Crry-5i-2iP

12. | horeby cortify that the information supplied wiih this fing does not qualify for the exemptlions contained in Chapter 118, Florlda Statdes. 1 further ceriify that the Information
indicazed on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation er the receiver or rusies empowered 1o execute this reporl as reguired by Chapter 607, Forida Statutes; and thet my name appears in Blosk 10 or Block 11 #
changed, or on &n atiachment \?ﬂ addrass, w;%” other Tk empowered,

SIGNATURE: Dk fatl®  Cpy DaleThullin U28[00  §-020-944Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Daytima Prons 4




