FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000001838 252008 S0AL 016 ee1 .00

1. Entity Name

VANGUARD RECOVERY SERVICES, INC.

Principal Place of Business Mailing Address 1 q 0 1 u B Bb
gy AT

2900 FIRST AVENUE 2900 FIRST AVENUE
- 2
S o 0 O S

HUNTINGTON, VA 25702 HUNTINGTON, VA 25702
K 255
2900 Ftr.ﬂi Alene | 2900 Frrst Avenue
04252005 Chg-P . CHZEQS4 (10/03)

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily,& State City & State 4, FE! Number : Applied For

Huntinaton, WV ﬁurr}fru] ton, WV 45-0496141 ol Appioatie
o 1 ~

222570 2. Country us A Zip&5 70 o R Country a qu 5. Certificate of Slatus Desired [ ?ese.zesqtﬁgedx;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and il if applicable. (NOTE, Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing o $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TIE CP [ Delete TILE [] Change ] Addition
NAME CAMPBELL, TODD A - NAME
STRECT ADDRESS | 2900 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP HUNTINGTON, WV 25702 CITY-ST-ZIP
TILE vCs {1 Delete TITLE [ Change [ Agdition
NAME BROWN, MARY ANN NAME
STREET ADDRESS | 2800 FIRST AVENUE STREET ADDRESS
CITY-5T-21P HUNTINGTON, WV 25702 CIFY-3T-2IP
TILE D O pelete TME [ Change  [[J Addition
HAME KEENEY, MICHAEL NAME
STREET ADDRESS | 2900 FIRST AVENUE STREET ADDRESS
CITY-ST-21P HUNTINGTON, WV 25702 CiTY-ST-ZIP
THLE 3 Delete TITLE [OJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P CITY-ST-2IF
TILE {1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: TN onallus Brawn  Many Ayn Browy  4J/aslos  304-T6. n%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIECTOR Date Daytime Phona #




