2008 FOR PROFIT &RPORATION
ANNUAL REPORT

FILED
Jan 08, 2008 08:00 A

DOCUMENT # FO0000004856

1. Entity Name
FINANCIAL RECOVERY SERVICES OF MINNESOTA, INC.

Secretary of State

Mailing Addrass

4640 W. 77TH STREET SUITE 300
EDINA, MN 55435

Principal Place of Businass

4640 W. 77TH STREET SUITE 300
EDINA, MN 55435
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8. The above namad entity submits this statement for the purpose of changing its rag|s1ered office ar registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registersd sgent and e || spplicabie.

{NOTE" Regimered Agent signaiure requirad when renstating) OATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.60

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |
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NAME BOWERS, BRIANC

STREET ADDRESS | 4640 W. 77TH STREET SUITE 300
CiTY-57-71p EDINA, MN 55435
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STREETADDRESS | 4640 W, 77TH STREET SUITE 300
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12. | hereby certify that the informggion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar camfy that whe information
mental report is true and acgurate and that my signature shail have the sarne legat effect as it made under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or sy
of the gorporation or the rel
changad, or on an atiach

SIGNATURE:

Vg or trustee empowere

with an address, with All pther like empowsred.

//3//;7 952-83 | -48on

J “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln Daytme Prnona #




