i

2007 FOR: PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V10829

1. Entity Name
ALL AMERICAN RECOVERY OF JACKSONVILLE, INC.

Secretary of State

Principat Place of Business Mailing Address
2903 STRICKLAND ST. 2903 STRICKLAND 5T.
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

OSSR DR

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

59-3103155 Not Applicable
i . $8.75 Additional
5. Certilicate of Slatus Desired O Fee Roquired

8. Name and Add of Current Ragistered Agent

3903 STRICKLAND ST. : - DO NOT WRITE -
JACKSONVILLE, FL 32254 IN THIS SPACE

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

SIGNATURE
ture, typed o printed name of reQistered agani and fitle it apphcable (NOTE: Aegisterad Agent signature raquiced whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
0. OFFICERS AND DIRECTORS 1
TME DPS
NAME CARTER, THOMAS G., JR.

STREET ADDAESS | 2803 STRICKLAND ST. -

HOm= 7104
orv-s-2p | JACKSONVILLE, FL, 32254 1 AR AP BEE- 5 150 00
T"LE T Tt e et T P N P P FRCE U
NAME CARTER, THOMAS G.

STREET ADDRESS | 2903 STRICKLAND ST.
CITY-ST-ZP JACKSONVILLE, FL. 32254

TME
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-1IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity thal the information supplled with this filing does not quaify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigireport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver wered jejexecute this repon as requirec by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachmen| i er ike empowered.

SIGNATURE?

1-3-0F

E OF S)GNING OFFICER OR DIRECTOR ., Daytme Phone #

Jan 09, 2007 08:00 AM




