~*2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # F01000002942

1. Entity Name
ALLIANCE RECOVERY MANAGEMENT, INC.

Principal Place of Business Mailing Address
800 TECHCENTER DR 800 TECHCENTER DR
COLUMBUS, OH 43230 COLUMBUS, OH 43230

LR

04132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o o PTTR,

31-1754411 Not Applicable

 Cent $8.75 Additional
5. Certificate of Status Deslred O Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiwe, typed of pinted name of regstered agent and Lile it applicabis. {NQTE: Ragistered Agent signalure required when teinslalng) DAJE
FILE NOWI!II FEE IS $150.00 9. Election Campaign F'lnancmg O $5.00 may Be
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS ] . P
TLE PD ] :
NAME SZEFTEL, WAN M

STREET ADORESS | BOO TECHCENTER DR
CITY-5T-2IP COLUMBUS, OH 43230

TILE v

NANE SCHUMACHER JR,RICHARDE & e

STREET ADDRZSS | 800 TECHCENTER DR ' - ,’—'U,U.UUU[E} feall e
cov-51-2F | COLUMBUS, OH 43230 05/17A07-3001 ¢-020 150, 00
TILE VS

NAME UTAY, ALANM

) 17655 WATERVIEW PKWY
ov.sran | DALLAS, TX 75252 DO NOT WRITE

e X . IN THIS SPACE

NAME KACHIC, KENNETH E
STREET ADDRESS | 220 WEST SCHROCK RD
CITY-51-2P WESTERVILLE, OH 43081

TNLE vD

NAME GROOMES, DANIEL T
STREET ADDRESS | 800 TECHCENTER DR
CHTY-ST-2IP COLUMBUS, OH 43230

TILE v . o CL " , - L .":Ja. .

NAME KUBIC, MICHAELD =~ SRRSO e
STREET ADDRESS | 17655 WATERVIEW PKWY " L s
CTY-S1-7P DALLAS, TX 75252-- . . P S . . <

12. | hareby certify that the information suppfied with this filing does not qualify for the' examptions contained in Chapter 119, Florida Statutss. | further cenlify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee ampowarad 10 axecule this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an altacry nt with an addrass, with all othpr like empowered. - ’

sienature: A -2 J L0 K %=  Syp €.(367 (p14-129 - 4519

UIONATU/iA’ND TYPED OR Pmn‘rely(mr OF SIGNING OFFICER DR DIRECTOR Cate Daytie Prone §
L4




