FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm':A ENT # FO3000001 838 03-03-2006 90095 020 ***150.00
VANGUARD RECOVERY SERVICES, INC.
Principal Ptace of Business Mailing Address Coe
2900 FIRST AVE 2900 FIRST AVE ' S ql
HUNTINGTON, VA 25702 HUNTINGTON, VA 25702 ““123 Jk
s g ItII\IIIHﬁllll\lﬂ\lllﬂll! TSR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02232006 Chg-P CR2E(Q34 (1 1/05) .
City & State City & State‘ 4, FEI Number Applied For
untindion w v Hunh th\l N\( 45-0496141 Not Applicable
" F T - —
Zip : Country ap Country 5. Cenrtificate of Status Dasired O ?Ea.gesq 3?:(""0”3'
€. Name ar_:d'Aqdress of Current Registered Agent — — 7. Name and Addrass of New Registerad Agent

I Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signatura, typed of printed name ol BQistarad agent and title it applicable. (NOTE: Registerad Agani signalure requined when 1einsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing's $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O: Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFHICERS AND QIRECTORS IN 11
TILE CP 1 Delete “Tine ’ - (3 change [ Adition
NAME CAMPBELL, TODD A NAME
STREET ADDRESS | 2900 FIRST AVENUE STREET ADDRESS
CITY-ST-21P HUNTINGTON, WV 25702 CITY-ST-21P
TITLE VCS [T Delete THLE [ Change  [] Addition
NAME BROWN, MARY ANN NAME
STREET ADDRESS | 2900 FIRST AVENUE STREET ADDRESS
CITY-ST-ZP HUNTINGTON, WV 25702 CITY-ST-ZIP
THLE D [ Delete TIE _[crenge [ Addition
NAME _ | KEENEY, MICHAEL NAME
STREET ADDRESS | 2900 FIRST AVENUE STREET ADORESS
CITY-ST-2P HUNTINGTON, WV 25702 CITY-S7-21P
TITLE O pelete LE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$t-2p . CITy-ST-2IP
TITLE 3 Delete TITLE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-81-2P CITY-ST-21P
me _ - T DOoeket TmE - o (1 Change [ Adcition
NAME ) NAME . ’
STREET ADORESS ‘ it STREET ADDRESS i
CITY-ST-2P - 5 TETT. T R ony-ST-2P

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter-119, Florida Statutes. | further certity that the intormation
indicated on this raport or supplemnental report is rue and accurate and that 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atlachmeni with an actdress, with ali other like empowered.
MA Ry ANN?JRowN ) /.L‘; /o:, NY-5% -1396

D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phons »

SIGNATURE:

SIGNATURE




