“ FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # V10829 02-06-2006 90050 034 ***150.00
%. Entity Name
ALL AMERICAN RECOVERY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address kR
2903 STRICKLAND ST, 2903 STRICKLAND ST. 600 11 31?
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
e R AR PR AR AR
Sulte, Apt. #. etc. Suite, Apt. ¥, etc. 01102006  ChgP ~  CR2EO34(11/05)
City & State City & State 4. FE! Number Applied For
59-3103155 Not Applicable
& Couniry Zp Country 5. Certificate of Status Dasired O ?ese'gesqas?:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CARTER,; THOMAS G., JR. - - -
2903 STRICKLAND ST. Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL. 32254
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and tita If applicable. {NOTE: Registersd Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TITLE [ Charge [ Addition
NAME CARTER, THOMAS G., IR. HAME
STREET ADDRESS | 2903 STRICKLAND ST. STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32254 CITy-ST1-2IP
TITLE T [ celete TITLE [ Change  [] Adeition
NAME CARTER, THOMAS G. HAME
STREET ADDRESS | 2903 STRICKLAND ST. STREET ADDRESS
City-51-2IF JACKSONVILLE, FL 32254 CIY-$7-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o CIFY-57-2P - - e e
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-§1-21p
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P
TINE 03 oelete THALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated en this raport or supplem port is true apd eccurate and that my signature snall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recej e 8 of/lo execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Adgresy other like empowered.

SIGNATURE:

| ~-3o-0Ole

NING OF FICER OR DIRECTOR Date Daytima Phone #




