2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

l- IR S

DOCUMENT # J97977

1. Entity Narna

BEACH

AMERICAN RECOVERY SERVICE CO. OF DAYTONA

oSBT
AMYis o

Principal Place of Business

2090 S NOVA ROAD STE.B216
DAYTONA BEACH, FL 32119 US

Mailing Address

2090 S NOVA ROAD STE.B216 .
DAYTONA BEACH, FL 32119 US

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl._ #, elc.
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n9252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2855130 Not Appticable
Zip Country &ip Country 5. Cerlificate of Status Desired n $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

JOHN H. YATES
2090 S NOVA ROAD STE 2B16
DAYTONA BEACH, FL 32118

PATTy_J._ Yares

Slree('Address (P.’O. Box Number is Mot Acceptable)
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ihe obligations of registered agent.

. WQLELBmls;g_l‘a_u Agent signature uquwre[! whan remslakng)

8. The above named entity submits this statement for the purpese of changing its regisiered cifice or registered ag’en:. or both, in the State of Florida. 1 arm familiar with, and accept

g IR 'l" .
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: Amended AR is 561 25 T

- 9. Elsctlon Campalgn Flnanﬁmg
*"Trust Fund Cantribtition: "

AP

.§5. 00 MayBe
'O\ “Addedto Fees | .-

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

10. a OFFICERS AND DIRECTORS - 1t. - ——

TILE DP 2 Delete THLE Efcnange [ Addition
NAME YATES, JOHN H NAME n Vot

SIREE1 ADORESS | 2090 § NOVA ROAD STE 2B16 SIREET ADDRESS | A ) u-f; n/Pta. Lrns

CITY-ST-21P DAYTONA BEACH, FL 32119 CIY-ST-21P @dﬂ’\ DH V??M/ﬁ fj «Z} //7

TITLE ST 7 Delete TILE {J Change Mﬂn
NAME YATES. PAT HAME meLﬂ P\h e T AnVIeRsen/

STREET ADDRESS | 2090 S NOVA ROAD STE 2B16 stReET an0REss | (o | S 1 N N A Ra &) Cirela

omv-sT-2p | DAYTONA BEACH, FL 32119 eI 572 » T h DA 'y ron A, Fl 2R

m TILE [ €han dition
ng::E [ oelee e 3[' Igﬁ & }77@ Cu‘f&x}‘\é’. 0/\/ ge w
STREET ADDAESS sreiaoness | T eg ) B P ARRous D F)‘Jﬂf |"20 v

CITY-ST- 21 CIY-51-2IP ,Pﬂﬂf (QRHN@Q. / _3&2 ]j ?

TTLE O velere YILE El Gl yge I:] Addition
NAME HAME -

STREET ADDRESS STREE] ADDRESS v
CIiY-81-2ZIP CITY-S1-ZIP

TITLE [ petete TITLE O Change [ Adavion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SI- 20 CIfY-§T- 21

TITLE T Delete THLE [IChange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 2P

12. | hareby certify that tha infarmation supplied with this flling does not qualify for the exemptions contained in Chapter 11%, Florida Statuigs. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oatn, thal | am an officer or director
of the corporation or the receiver or lrustee empowered to exacule this reporl as required by Chapier 607, Florida Statutes;, and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an ad

SIGNATURE

dress, with alt other like empowered.
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PED OR PRINTED NAME #F $1GNING dFFICER OR DIRECTOR

Dale Daytmeg Prong &
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