FILED
20 :
o8 FO‘RBIL'SBEI.TRCE%%%%‘RATION Feb 14,2008 08:00 AV

DOCUMENT # F02000000435 Secretary of State

1. Entity Name

ENHANCED RECOVERY CORPORATION

Principal Place of Businass Maring Address
8014 BAYBERRY ROAD 8014 BAYBERRY ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256

R RIMANRAHRAM

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

31-1680696 Not Applicable

g  $8.75 addiona
Fee Required

§. Cortificate of Stalus Desired

8. Name and Address of Current Registered Agent |

CAPITOL CORPORATE SERVICES, INC. g '
155 OFFICE PLAZA DR. ‘DO NOT WRITE

TALLAMASSEE, FL 3200 IN THIS SPACE

8. The above narned entity submils this stalement for the purpoese of changing its regisiered office or registerec agent, or both, in he State of Florida. | am jamiliar with, and accept
he obligations of registared agent. ’

SICNATURE =
Signalure, lyped o1 prnlad nama ol regiikied agent and hus | appicable INOTE Regialored Agenl 1ignalure recuued when remslating) QGDDDDQI&?I BE
U221 A08-000 - 15
FILE NOWIIl FEE {5 $150.00 9. Eloction Campa\gn F‘inanclng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedioFees

10. QFFICERS AND DIRECTORS ]

TITLE PD Lo . s .

NAME THOMPSON, MARK A : -

STRECTADDRESS | 8014 BAYBERRY ROAD
CITY-51-2P JACKSONVILLE, FL

THILE sD

NAME MOQUIN, KIRK

SIREET ADDRESS | 8014 BAYBERRY ROAD
CITY-81-21p JACKSONVILLE, FL

it CcTD
NAME SCHANCK, JOHN

8014 BAYBERRY ROAD i -
S JACKSONVILLE, FL _ ' DO NOT WRITE
o . IN THIS SPACE

STRLET ADDRESS
CITY-81-2IP

TIE

NAME

STREET ADDRESS
CITY-81-2IF

THLE

NAME

SIRLET ADDRESS
GITY-§T-7Ip

12. [ hereby cerbfy that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on 1his repart or supplemenial report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustas empowsred to execute ths repert as required by Chapter 607. Fiorida Statutes; and that my nama agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like dmpowered,

SIGNATURE: ___ A - & 108 C\?oﬂ}‘l/-ioof’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Datw < Daylima Phare ¥




