{2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000001023

1. Entity Name
PD RECCVERY, INC.

Mar 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

1436 LANCASTER AVE, STE 310
BERWYN, PA 19312

Mailing Address

BERWYN, PA 19312

1436 LANCASTER AVE, STE 310

DO NOT WRITE IN THIS SPACE

L T

03202007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
23-2717097 Not Applicable

5. Certificate of Status Desired O gi‘ggql’:f:‘jﬁ""al

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed of printad namse of reglsterad agent And e if applIcable.

(NOTE: Ragistarad Agent signature réquired when reinstating) . DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fae will he $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE CEOQ ’
NAME WEISS, JEFFREY A

STREET ADDRESS | 1436 LANCASTER AVE, STE 310
CITY-5T-2IP BERWYN, PA 19312

TITLE P .

NAME GAYHARDT, DONALD F

STREET ACDRESS | 1436 LANCASTER AVE, STE 310
CITy-sT-2IP BERWYN, PA 19312

TITLE S

NAME SOKOLOWSKI, PETER J

STREET ADDRESS | 1436 LANCASTER AVE, STE 310
CIry-g7-2IP BERWYN, PA 19312

TIALE

NAME

STREET ADORESS
CITY-8T-ZIP

TLE

NAME

STREET ADDRESS
CITY-g1-2IP

Ve

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

04/04,/07-200E8-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cemfg that the informaticn supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diector
of the corporalion or the receiver or trustee empoweradfto eyacutp this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment w%address. with gf othet kgl ampowered.

SOVolowsk 32007 ((10)29(,-34460

indicated on

Y

SIGNATURE:

flerJ.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINS GEFICER Ok BIRECTOR



