2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # F03000001838

1. Entity Name

VANGUARD RECOVERY SERVICES, INC.

Secretary of State

Mailing Address

2900 FIRST AVE
HUNTINGTON, WV 25702

Principal Place of Business

2900 FIRST AVE
HUNTINGTON, Wv 25702
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the obligations of ragistered agent.

Tl

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agant, or both, in the State of Florida. | am Iamrhar with, and accept

SIGNATURE _
. . Signatura, typad of printed nama of regestersd SQent and Ut If applicable

(NOTE" Registarad Agent signature requited whan reinstaung)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
Trust Fund Contribation,

After May 1, 2008 Foo will be $550.00

kY

. $5.00 May Be
Added to Fees

-10. " OFFICERS AND DIRECTORS ~
TINLE CP

NAME CAMPBELL, TODD A

STREET ADDRESS | 2900 FIRST AVENUE

CITY- ST-ZIP HUNTINGTON, WV 25702

TILE VCS

NAME BROWN, MARY ANN

STREET ADDRESS | 2800 FIRST AVENUE

CIFY-51-2IF HUNTINGTON, WV 25702

TITLE D

NAME KEENEY, MICHAEL

STAEET ADDRESS | 2900 FIRST AVENUE

CITY. ST-ZIP HUNTINGTON, WV 25702

TITLE

NAME

STREEF ADDRESS

CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS

CiTY-ST-ZP

“TLE ) ’
NAME

STREET ADDRESS . 4 .
CITY-ST-ZIP. _ - -
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12. | hereby certify that the information supplied with this filin

changed. of an an attachment with an address, with

all glher like empowarad.
| SIGNATURE: /! 'QN{OM\%'W

does not qualify for the examp:lons contained in Cnap:er'i 19, Florida Statutes | further certwiy that the infarmation
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad to executa this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

35061214

Y/4 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daytima Phone ¥




