2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # 49797 ecretary of State
1. Enlity Mans-—— -— —— - -
04-17-2007 90056 029 ***150.00
AMERICAN RECOVERY SERVICE CO. OF DAYTONA
BEACH
Principal Place of Business Mailing Addross
2090 S NOVA ROAD STE.B2186 2090 S NOVA ROAD STE.B216
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apl. #, elc. 181 MCORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number _ | Applied For
59-2855130 | Not Applicablo
Zip Couniry Zip Couniry 5. Cerliicato of Status Desred ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

YATES, PATTY J

"E‘Q"WW[N%E PANEY - T Slreol Addross (P.C. Box Number 1s Nol Acceptable)

OETHDAYTONATFL 32119

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or regisiered agenl, or both. in the Stale of Florida. ) am familiar with, and accopl
the obligalions of registered agenL.

SIGNATURE

Signature, lyped o prNlea name of regislered Agen| and htie r appicabie. (NOTE: Regrsterea Agen| signalure raqu red wher ransiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Tine op 1 Delele T BA Change [ Addition
NAME YATES, PATTY J NAME

sireET apogess | 2977 WINDLE LANE SIREET ADDRESS

CirY-S1-2IP SOUTH DAYTONA FL 32119 CITY-51-71P

THILE vP [ Detete TIME O change  [F Addition
R ANDERSON, MELANIE J R

st aoopiss | 61 SPINNAKER CIRCLE STRLLT ADDRESS

CIT¢-ST-7IP SOUTH DAYTONA FL 32119 CIrY-S1-/IP

e ST [ Delete nee 5T . hchange [ addition
KAV MC CUTCHEON, LISA G NAME me EoTches N . LisA &

STREEI ADURESS | 741 BARROWS DAIRY ROAD SREEVAOCRESS | 46 )T g i FaiR Lane

ory-si-ae - PORT.ORANGE.FL 32119 - . Cv-3i IF P'e &l pRans—— Ff j”-z} Fay

TE 1 Delete TLE [ Change  [C] Addition
NAME WAL

STRFET ADDRESS STREET ADDRESS

CITY-51-21P Gy 1 AP )

TILE [ elete TINE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-$1-4IP CITY- $1- A1

Tt ] Celele e [] Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRLSS

CHTY-ST-2IP CITY-S1- AP

12. | hereby carlify that the injorraalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Slatutes. | further cerlify that the information
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corperation or the receiver or trustee empowered 10 execute this report as roquired by Chapler 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11
it changed, or on an atlachmentl with an address. with all other like empowered.

SIGNATURE:% trade Berry I Vnres p2. 4’,550 7 JH 322, T19)

PED ¢1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aynme Prore 8




