FILED

2006 FOR FIT CORPORATION
° \RU Jul 31, 2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # F05000001023 Secretary of State

1. Enbty Name
PD RECOVERY, INC.

Mailing Addrass

1436 LANCASTER AVE, STE 310
BERWYN, PA 19312

Principal Place of Business

1436 LANCASTER AVE, STE 310
BERWYN, PA 19312

A

' 07192006 NoChg:P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T o T
23-2717097 Nol Applicable

$8.75 Additional

. { d
5. Certficale of Sialus Desire O Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

‘8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registered agent. or both, in he State of Flonda. 1 am tamiliar with. and accept

the nbligations of regisiared agent l\‘ [A

SIGNATURE

Signature, Iyped or priried rame ol regisiared agenl and tite if apphkcable

(NOTE" Aeg:sierod Agant signalure requared when remstaing)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S,, the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
1LE CEO ’
NAME WEISS, JEFFREY A

STREET ADORESS | 1436 LANCASTER AVE. STE 310
CHY-SI-2IP BERWYN, PA 19312

TILE P I_ED{!DD!:IE?{:?E%
oo =
RaNE GAYHARDT, DONALD F O/ /OR-R0N0T-019 150

Sietl s00iLsS | 1436 LANCASTER AVE, STE 310
Cliv-SI- 2P BERWYN, PA 19312

ILE S
NAME SOKOLOWSKI. PETER J
STREE) ADDRLSS | 1436 LANCASTER AVE. STE 310

CIy-S1-2P BERWYN, PA 19312 DO NOT WRITE

IN THIS SPACE

HAME
STHEET ADDRESS
CIY-51-21P

TITLE
HAME
STREET ADDRESS -
Ciy-51- 2P

THLE
HAME
SIREET ADDRESS
CAIY-S1-2IP .

12. | hereby certfy that the inlormation supplisd with this [ling does not gually lor the exemptions contained in Chapter 118, Flanda Statules | lurlher certity thal the informanon
indicaled on Ifis reporl or supplemenial report 15 (rue and accurale and (hal my signalure shall have the same legal elfect as il made under cath. that Fam an ofli¢er of direclor
of lhe corporation or the receiver or iruslea empowerad Lo exacute this report as required by Chapter 607, Florida Stalules: and that my name appears in Black 10 or Block 111

changed, or on an atlachment wilh an address, with all olher ke empowgred.
SIGNATURE: /{.,J C LI0)24(,-3400

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayinig Phone #




