2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000001023

1. Entity Name
PD RECOVERY, INC.

Principal Place of Business Mailing Address
1436 LANCASTER AVE, STE 310 1436 LANCASTER AVE, STE 310
BERWYN, PA 19312 BERWYN, PA 19312
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FILED

Mar 24, 2008 08:00 Al

Secretary of State
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02192008 No Chg-P CR2EQ34 (11/05})

4, FEl Number Applied For
23-2717097 Not Applicabls

5. Certificate of Status Desired O $8.75 additonal

Fes Required

8. Name and Address of Current Ragistarad Agent

C T CORPORATION SYSTEM
1208 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8..The above named enlity submds this statement for the purpose of changing ita regisiered office

- tha abligations of registered agent.

SIGNATURE

or registered agent, or baoth, in the State of Flerida, | am familiar with, and accept

Signature, tyoad of pnntad nama of reg:sierad agant and title if apphcatls {NOTE’ Regutared Agenl signatura required when rainstatng)

DATE

FILE NOWH! FEE IS $150.00 _ 8. Election Campaign Financing

$5.00

May Be

" After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIiRECTORS |
TLE CEO
HAME WEISS, JEFFREY A

STREET ADDRESS | 1436 LANCASTER AVE, STE 310
CItY-§7-2IP BERWYN, PA 18312

e - P

NAME . | GAYHARDT, DONALD F

STREET ADDRESS | 1436 LANCASTER AVE, STE 310
CiTy-S1-21P BERWYN, PA 12312

TILE . S

MM | SOKOLOWSKI, PETER J . -

STREET ANDRESS | 1436 LANCASTER AVE, STE 310

CIY-S81-2IP BERWYN, PA 18312
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STREET ADDRESS

CTY-ST-2P S
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CiTY-ST-2IP
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STREET ALDRESS
CTY-$1-2P
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12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustea empowerad 10 execule INis repart &5 required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Block 11

Wl0-296-21 b6

changed. or on an atlachment with an address, with alf other !i%\
SIGNATURE: A/

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR
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