FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # FO01000000049 01-28-2008 90049 030 ***158.75

1. Entity Name

NAR NATIONAL ASSET RECOVERY, INC.

Principal Place of Business Mailing Address QU“ 1 10 15
2880 DRESDEN DR 2880 DRESDEN DR

STE 200 STE 200

ATLANTA, GA 30341 ATLANTA, GA 30341

t"\

P T e e o N O R

- S““f‘fé 9“25.-5 0 s“”“}Ap‘ #ete. / = a \ 01252008  Chg-P CR2E034 (12/06)

te City & State 4. FEl Nurnber Applied For
M‘A\mm G'A ( as £2 ) 58-2128116 Mot Ropficanis

: t _ 5
376%9_% ' Wm\ 2 Country 5. Certiicate of Status Desied K Eese ;esm‘::’;;"""a'

E. Mamo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agant

Name

LEXIS DOCUMENT SERVICES INC.

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32301

City FL ‘ Zip Code

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

LT =g

SIGNATURE
Signature, typed o printed name of regisiered agent and tlfe ¥ apphicable, (NOTE: Registered AQenl signature réGuirad when renstanng) CATE
FILE NOW!NI FEE IS $150.00 9. Election Campa‘\gn E|nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1l Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] pelete TTLE &Thange [ Addtion
NAmE THOMAS, RUSSELL S NAME 5 ? ’Dunum
STREST ADORESS | 2880 DRESDEN DR STE 200 — T eachivee
crv-sT-2P | ATLANTA, GA 30341 CTY-ST-2F @ e 550, A-\-\ﬁn'\'—a \ &A 3)07}2%
TmE D [J Detete TITLE m’Change EI Addition
NAME COHEN, MICHAEL J NAME ] 1 . D
STREET ADORESS | 2880 DRESDEN DR STE 200 STREET ADDRESS 56? D‘ C PQO!C QQ U.n
ciY-sT-zP | ATLANTA, GA 30341 CiFY-ST-2P 1 ),Q '550 AH m G‘A 3 ?g
MLE [ Detete TILE O cChange [ Addition
g
NAME NAKE
STREET ADDRESS STREET ADDRESS
My -ST-2Ip CiTy-ST-7P
THE [ Detete TITLE [ change £ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-§7-21P
TiTLE J Delete THILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P cry-ST-2IP
TITLE elote MLE [ Change [ Addition
HAME  NAME
STREET ADDRESS STREEJADDRESS
CITy-ST. 2P CIp-51-ZIP

12. | hereby certily that the-informatdn supphed with this {j i e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supp{emental report is | my signature shall have the sama legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

l-DZE-D% (7%-618- 1%

L

SIGNATURE

SIGNA AND TYPED TED AME OF SIGNING OFFIiCER OR DIPECTOR Daylime Phone #
\

i ‘Kueseu S, \ homas /qudem-



