FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:N?mEAENT # FO3000001838 04-30-2007 90853 025 ***150.00
VANGUARD RECOVERY SERVICES, INC.
Principal Place of Business Mailing Address
2900 FIRST AVE 2900 FIRST AVE oo ‘
HUNTINGTON, VA 25702 HUNTINGTON, VA 25702 Do e
S B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State ity & State 4., FE! Number Applied For
uectivaton, WY \E(un-HM’rm. W \/ 45-0496141 Not Applicable
- T . ot .
Zip - Country op Country 5. Cenrtificate of Status Desired O ?i';?qﬁ?:{;mnal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and it it applicable. (NOTE: Registersa Agenl signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP T Delete TITLE O cChange [ Addition
NAME CAMPBELL, TODD A NAME
STREET ADDRESS | 2900 FIRST AVENUE STREET ADDRESS
CITY-ST1-2IP HUNTINGTON, Wv 25702 GITY-ST-ZIP
TITLE VCS [ Delete TITLE [ Change [ Addilion
NAME BROWN, MARY ANN NAME
STREET ADDRESS | 2900 FIRST AVENUE STREET ADDRESS
CiTy-S1-2IP HUNTINGTON, WV 25702 Ciry-57-2IP
TITLE D 1 Delete TITLE [3 change ] Addition
NAME KEENEY, MICHAEL NAME
STREET ADDRESS | 2900 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP HUNTINGTON, WV 25702 GiY-ST-2ZIP
TITLE [ oalete TITLE O Change  [3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P
TIMLE O oelete mie O change [ Addition
NAME L e NAME
STREET ADDRESS { ~ . STREET ADDRESS
CmY-S1-2P © ° CITy-81-2Ip
TITLE 1. 3 pelete TILE [ change  [J Addition
NAME ) = NAME
STREET ADDRESS |- - STREET ADDRESS
cy-S§T-2IP . Cily-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signaturc shall have ihe same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation ¢r the receiver or trustee empowerced to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with gl other like empowered.
SIGNATURE: “&own_ WRyANH’Bmwd 4\’2-"*10:‘ 304-526- 9L

SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phone #




