FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V10829 | 03-03-2008 90184 003 ***150.00

1. Entity Name

ALL AMERICAN RECOVERY OF JACKSONVILLE, iNC.

Principal Place of Business Mailing Address q““ 38 17 3

2903 STRICKLAND ST. 2903 STRICKLAND ST.
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 )
R S T = IR ML IR

Suite, Apt. #, etc, Suile, Apt. #, etc. 02182008 Chg-P ’ CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-3103155 Not Applicable
2o Country P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“CARTER;THOMAS G JR™ ———————— o - T

2903 STRICKLAND ST. . Street Addrass (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32254

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and tile if applicable, (NCTE: Regrslered Agent signature raGuiret when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrilzution. & Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPs ‘ O Delete TILE [J Change (] Addition
NAME CARTER, THOMAS G, JR. NAME
STREET ADDRESS | 2903 STRICKLAND ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CTY-ST-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME CARTER, THOMAS G. . NAME
SIREET ADDRESS | 2903 STRICKLAND ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32254 CITY-ST-2IF
TLE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy=sr-2ip T - “f cimy-st-zp
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereoy certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report i e and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporatlon or the receiver or rustee,s e to exegfte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.
ey - 2/51 [

EENING OF FICER OR DIRECTOR Dale Draytime Phone #




