FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO7000000277 £ 02-19-2008 90021 013 ***150.00

1. Entity Name
PARAMOUNT RECQOVERY SERVICES INC.

Principal Place of Business Mailing Address
11041 READING RD 15T FL 7861 BIRCHWOOD CT
SHARONVILLE, OH 45241 MASON, OH 45240
e oo sy [ VR L
GJI8 Vit wpy |
Suite, A}V#.’etc. Z/ 2 Suite, Apl. #, stc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Appliad For
5o oH 16-1642799 Not Applicabls
Zp W ¢/ 0 “Country yj /9 Zip Couniry 5. Cenilicate of Status Desired O fg;:g: 3?:;“0"6’
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing ils registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature. tvped or prnted name of regstered agent and titke f ppheable. {NOTE: Registered AgErL SIgRalure requy ed when reinsialng) DATE
FILE NOWN! FEE 1S $150.00 8. Elaction Campaign Financing -« $5.00 May Ba ’
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPVT [ Detete M O chenge [ Addition
NAME CAUDILL, FRANKLIN S NAME
STREET ADORESS | 11041 READING RD 18T FL STREET ADDRESS
Cily-81-21P SHARONVILLE, OH 45241 CIFY- §T-2IP
TmLE S [ oelete e O Change (] Addition
NAME CAUDILL, KRISTEN A NAME
SIREET ADDRESS | 5210 KINGS MILLS RD STREET ADDRESS
CiTY-S1. 2P MASON, OH 45040 CITy-ST-21p
Tng 3 Detete TILE 3 Ghange [ Acdtition
NAME - . - {IKE . . .. - .
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2F
TIILE 7 Detete TILE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IF CITY-5T-2ZP
T9LE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CTY-ST-BP
TITLE [ pelete NILE [ change  [CJ Addilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-5T-2IP

12. | hareby certify that tha information supplied with this filin g ceas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or diragtor
of the corperalion or Lhe receivar or trusiee empowered 10 exec
changed. or on an attachment Wdress with all other i

SIGNATURE:

this report as required by Chapter 6§07, Florida Statules; and that my name appears in Block 10 or Block 11

iy M et e

©OR DIRECTOR Date Daytine Prong #

OR PRINTED NAME OF




