FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # F01000002942 04-28-2008 90407 023 ***150.00
1. Entity Name
ALLIANCE RECOVERY MANAGEMENT, INC.
Principat Place of Business Mailing Address 28
800 TECHCENTER DR 800 TECHCENTER DR 40“ 37 B
COLUMBUS, OH 43230 COLUMBUS, OH 43230
N L T AU SR MIRAAY
3/00 Gaston &Mw Place| 3{0 Enslon Sqyare Place
Suite, Apl, #, sic. Suile, Apt, #, alc, 04042008 Chg-P CR2E034 (12/06)
Clly& Siate City & State 4. FEl Number Applisd For
(;T) m bUL‘S 0/7) { o (g m hus — 0 H 31-1754411 Not Applicable
Za)/?)) z ‘? Counub A’ L‘ 3 a I q Country 5. Certificale of Status Desirad O ?g'gi‘j?:;m"m
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD
PLANTATION, FL 33324

Sireat Address (P.0. Box Number is Nol Accaplable)

City FL I Zip Code

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

SIGNATURE
Signalwre, typed of ponted nama of registered agent and itle H epplicable, (NOTE: Ragistarsd Apent signahwe requissd when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THFLE PD [ oelete THHLE (X Change 3 Addition
NAME SZEFTEL, IVANM NAME B
SIREETADORESS | BOO TECHCENTER DR STREETADDRESS |3je ¢ Easfon sgmn P!d.LC
omv-stze | COLUMBUS, OH 43230 ov-st2 (Columbus, o 43219
e v [ pelele TIHE ’ [g Change  [T] Addition
NAME SCHUMACHER JR, RICHARD E NAME A{
STREET ADDRESS | 800 TECHCENTER DR smeenvoress (3100 EaSton Spaare Aate
Crv-s2p | COLUMBUS, OH 43230 st |(olam bits, o/ 43 219
e VS & etee T VS & Clcrangs (3 Addiion
NAME UTAY, ALAN M NAVE Hush M. Negdeon [
STREETADDRESS | 17655 WATERVIEW PKWY staeeraooness | 30 Eoubon 59.3'-“”“ platt
orv-sT-2p | DALLAS, TX 75252 av-star | Lotumbus |, s 6 43319
TIE T 3 Detete WTE O change [ Agdilion
NAME KACHIC, KENNETH E NAME
SIREET ADDRESS | 220 WEST SCHROCK RD STREEY ADORESS
CITY-57-2P WESTERVILLE, OH 43081 Civy-ST-2P
MLE VD (O Detete TILE [X) Change (1 Andilion
NAME GROOMES, DANIEL T NAME _5 3 (
smeer aooress | BOO TECHCENTER DR swerooness {2100 Easton  Squent plafe
CITy-ST-21P COLUMBUS, OH 43230 CIy-St-2IP Col%m J:m,s ) OH f-{3 :\ M
e v ) oeiete T v Dichenge B Addilion
NAME KUBIC, MICHAEL D HAME Coane ; Joha T, (
STREEI ADDRESS | 17655 WATERVIEW PKWY smeeranoress |3 100 Lasdon Squarc Plate
CITY-5T-ZP DALLAS, TX 75252 CITY-ST- 2P Cﬂ{qw ‘DM oH Y3 A9

12. ! hergby cemlz that the information supplied with this filin é; does not quality for the exemptions comained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an gfficer or director
ol the corporation or the receiver or lrustee empowered to axecule 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 altachment with an addiess, with all other like empowersd.

SIGNATURE: /{ AL N o Lduid E Schumacher Tr Cofr-of

SdnaTuRE AP TYPED OR me‘fu NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytimg Prang #




