o FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNLaJmI:AENT # FO4000003323 (03-21-2006 90042 029 ***150.00
GLOBAL CHECK RECOVERY, INC.
Principal Piace of Business Mailing Address
17 NE SKYLINE DRIVE 17 NE SKYLINE DRIVE
LEE'S SUMMIT, MO 64086 LEE'S SUMMIT, MO 64086 30003 946
e 0O
e Dr Ji NE 8ku\\h@ Dr
Suite, Apt. #, etc. Suite, Apt. #, elc, 03132006 Chg-P CR2E034 (11/05)
Clty &5t Cxty-@. St 4. FEI Number Applied For
25 Sumamk Mo S8 LIy jv mo 43-1775199 Nol Appicabie
C‘:.\/Di,' Counry (ZIFE_H\QS(O Country 5. Certificate of Status Desired O g‘g‘gesqﬁfﬂ“o"al
£
6. Name and Address of Current Raglstarel'.l Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.

.
v

SIGNATURE -
Sigrature, typed or printed name of registered agent and titke Il applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Added to Faees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [ pelete TMLE Psiy (% Change [ Addition
HAME GRAHAM, WILLIAM JOSEPH NANE @ra.\nm\’\ W;\ om Joszph
STREET ADDRESS | 17 NE SKYLINE DRIVE STREET ADDRESS = SK e DX
an-st-z¢ | LEE'S SUMMIT, MO 64086 Cv-si-2p i& um m. ,\— MO (HO%6
e 01 Detets TRLE Diethoy [ Change 2 Addition
NAME NANE Ve B ro_r‘dQS
STREET ADDRESS STREET ADRESS [} 36O W'
CITY-ST-2p CITY-ST-71P ok e uSe - 'r\‘*( 1= 55@ bq
TLE 3 Delete TLE J O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . Lt . STAEET ADDAESS
CITY-ST-ZP Cify-ST-ZIP
Tiee O petete TITLE [ Change  [J] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2IP Ciry-sT-2p
THLE 3 Delere TTiE O Chenge 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM/ 3 -5«

MATURE AND TYP OR FRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong




