2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2008 8:00 am

DOCUMENT # F98000005521

1. Entity Name

CANCER RECOVERY FOUNDATION OF AMERICA, INC,

Secretary of State

08-01-2008 90040 020 ****6] 25

Principal Place of Business
6380 FLANK DRIVE
SUITE 400

HARRISBURG, PA 17112

Mailing Address

6380 FLANK DRIVE
SUITE 400

HARRISBURG, PA 17112

%. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07282008  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
33-0418563 Mot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?g'gsq:‘i‘r’:‘;““"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Slreet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City o FL I Zip Code

* the.obligations of registered agent.

Bow

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE CEQ [ Delete ITLE [ cChange [ Addition
NAME ANDERSOCN, GREG NAME
SIREET ADDRESS | 6380 FLANK DRIVE STE 400 STREET ADDRESS
CITY-ST-ZIF HARRISBURG, PA 17112 CITY-ST-2IP
TIILE DTEC N [ De'ste TLE temset Repantd siese [ZChange [ Addition
NAME REGINALD, SHAVE NAME
SYREET ADDRESS | 2387 CROSS COUNTY STREET ADDRESS Compledely
CITY.- ST-21P KALAMAZOO, MI 49009 CITY-ST-ZIP
LE . DCEC (2 Deets T [AThange [ Addition
NAE PRINCE, MARK Q NAME Feumer Mark Prnce
STREET ADDRESS | 644 OLDE iVY LN STREET ADDRESS “"?“*"'T
oy-S1-2p HOWELL, M| 48843 CTY-ST-2P
Tile D o : 3 Delete L Trostee (7Y [Thange ] Addition
NAME COLEMAN, JAMES - NAME
STREET ADDRESS | 12280 CHAPMAN AVE STREET ADDRESS
CITY-5T- 21P GARDEN GROVE, CA 92840 CITY-51-21F
TMLE D [ petete TIFLE Trostee (T) [AThange L Addltion
NAME CON, THEO NAME Cen Thee
*STREETADORESS | 17381 BONNER DR STREEF ADURESS '
on-ST-28°~ “ [ TUSTIN, CA 92680 CITY-§1-2P
e DAC " f [ Delete Tme Testee (7)) AChange [ Addiion
NAME MCBRIDE, PATRICK NAME Lhitney  Candls
STREET ADDRESS | 5605 CHARLTON WAY SFREET ADDRESS Sdte Labcliend Lens
CITY-ST-2IP MECHANICSBURG, PA 17050 CITY- §7-21P Oreaaqs Port  FL 32013

changed, or on an attacl . with all other like empowered.

Gvagory 8 Anddarion

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this repon or supplemental report is frus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer o trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
[ d

(1) sus. 76oe

2/e9/2e0 ¥

Daytims Phone #




