2007 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Mar 23, 2007 8:00 am

‘DOCUMENT # F06000001723

1. Entity Name

FIDELIS RECOVERY SOLUTIONS, INCORPORATED

Secretary of State

(03-23-2007 90031 025 ***150.00

Principal Place of Busingss

621 COMMERCE DR
UPPER MARLBORC MD 20774

Mailing Address

1290 BAY DALE DR
PMB 315
ARNOLD MD 21012

0

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

Fidelis Recovery Solutions, Inc.
1395 S. Marietta Parkway
Building 500; Suite 200

Marie GA 30067 Marietta, GA 30067
anietta, Us /T anieta,

ARSI S 1 !

Fidelis Recovery Solutions, Inc.
1395 S. Marietta Parkway
Building 500; Suite 200

1st MOORE CR2E034 (10/06)
4. FEI Number 20-4020836 Applied for
(/(SP( Nol Applicable
5. Certilicale of Stalus Dosired ] $8.75 Additional

| Fee Required

6. Name and Address ot Current Registared Agent

7. Name and Address ot New Registered Agent

REGISTERED AGENTS LEGAL SERVICES INC.
155 OFFICE PLAZA DR. :
SUITE A

TALLAHASSEE FL 32301

Nama

Strect Address (P.Q. Box Number is Nol Accepiable)

City FL | Zip Codo

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this slatement for the purpose of changing its registered offica or registered agent, or bolh, in the State cf Florida. | am familiar with, and accept

Signalure, lyped or crinled name o regisieres agent ana It ¢ apphcabla.

{NOTE: Regstered Aganl signatusa requited when reinsialing} DATE

. %-FILE NOW!!!. FEE.iS $15000.. ...
- After May 1, 2007 Foe Will Be $550.00_ . _

“t

9. Eloclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be

Added to Fees

:“Make Check Payable fo Florida Depariment of State ;

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1),
mi PT elete o L'd 5 O coange W Acdition
NAME CRANDALL, BRET A oA M D i o ‘ +

- * 2\A DD <
SIRCT aDoRess | 621 COMMERCE DR st aonss | \2AS To. r\_).ﬁ_._.\e.-u-m? NG =% \\% \5 ;
cwy-si-ap | UPPER MARLBORO MD 20774 Yy, AsE v ecitedde. (oe. OGN ;
e VS £ Desele I N ' S crenge [ Addition
NAME CRANDALL, LOR| - Rererr Eanstall . ¢

. QM 2\ S&J‘ :*

sireel aporess | 621 COMMERCE DR SIREET ADDRESS \gq < <o \r\k.gx.}""‘"&‘&k T )I
ciry-si-zp [ UPPER MARLBORO MD 20774 LI -$1- /P etk Loa. 3o ot'y f
e O Delete I - . _Ocwne  [Nfadiion |
HAME - . NAMI Usveoter AL D i rea
SIRLET ADDRESS swraoess [\ 39S S ot ©\ewow Bl SPEH I
SIRLE 3 X z o ALA T :5\
CIiY-SI-2IP CITY-ST-7IP s e e, (s Roo &7 4
m; [ Delere T S Y § Chiange 2 dificn
HAM NAMI Lo € 2 e sl L\
SIAIET ADDRESS SIRELT AUDIESS |\ 2.k = So. P AcaTethe M/\ E?b;tt?c;b
eIy -SI-ZIP R e s Aol
e [ pelete TILE [ change [ Adilion
NAME NAME
STRI T ADDRESS STRIET ADDRLSS
ciy-$1-2p CIlY-51- /1P
nng 1 Delele TILE ["]Change [ Addilion
NAME NAMI
SIATET ADDRESS STRIET ADDRESS
CliY-s1-2Ip CIY-81- /1P

SIGNATURE:

.

12. | hereby cerlily thal the informaltion supplied with this liling does nel qualify for the exomptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or lrusiee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an allachmepy wilth an address, with all other like empowered.

l\

o A n

Ctor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

- (TR~ *?‘i’?—é?sss’

Daig Dayrime Phote #



