2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L87772 Apr 13,2007 08:00 AM.
1. Ently Name S :
ecretary of State

ATLANTIC RECOVERY, INC. ry
Principal Place of Businoss Mailing Addross
1801 SLOUGH RD. 1801 SLOUGH RD.
R R H"lel |HH ’““ ‘ll“ HI’I ”" |‘|H mlmlu |‘|H |‘|” mll‘ H ‘"l
2. Prncipal Place of Business - No PO Box # 3. Mailing Adcdross

Suite, Apt. #, elc Suila, Apl. # olc 15t MOORE CR2E034 {10/06)

Cily & Slale City & Slato 4. FEI Numbor Applhed For

65-0203822 Not Applicable
Zie Country Zip Country 5. Cerlilicate of Stalus Desired O §i.g§qlﬁ:i:c:tlonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Mamo

FLYNN, CHARLES W
1401 BRICKELL AVE SUITE 825 Strool Addross (P.C Box Number is Mol Accoplable)
MIAMI FL 33131

City FL | Zip Code

8. The above named onlity submils this statemenl ior the purpose of changing ils registered offico or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature lyped of printed narme of ragstered aqent and W'e . apnlaatin (NOTE: Begsiered Agusnt sgnaiur requicd woen mnstanny) DATE
FILE NOW!l! FEE IS $150.00 9, Eloclion Campaign Financing $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conlnbution.. [[]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
1L bp [ Delete g [ Change [ Additon
NAMI RATICAN, CHRISTOPHER NAMI. UG000070S 255
st 1A ss | 1801 SLOUGH RD SIREL T ADDIY S8 04/23/07-20005-007 150,00
CIY-S1-A1P SARASOTA FL 34240-9779 ov-st-a¢ | T T T TEEET il
. [ pelete unr [ change [ Addwon
NAMI NAMI"
L SHuT AR SS SIALH] ADDRI 85
CITY-S1-41P CHY-S1-4P
HII 1 palate Tnr O change [T Addilion
NAML NAME
SIREEEADDRLSS SIRT TADDR 88
CIY-S1-AIP T "' CITY-81-2p
i O Delele Tt O cnange [ Addinon
NARMI NAMI
SHATT AN SS SIRLETABDIE S
cry si-Ar CITY-81-21I"
THLE [ Dolete T O change [ Adttivon
NAME NAME
STYETADDRISS SIRELT ADDIRLSS
CIY-51-2IP . CIFY-51-2IP
i [ pelere n. O change 3 Addilion
NAMI. HAMI
SIHFLT ALY 58 SIRLLT ADDRE 5%
CIHY-51-4pP CITY-51- /11

12. ) horeby certify thal the information supplied wilh this fiing doos not gualily for the exemptions contained in Seclion 119, Florida Slalutes. | furlher cerlily Whal the infermation
indicated on this reporl or supplemental report is true and accuralo and that my signalure shall have the same legal effoct as if made under cath; that | am an oflicor or direclor
of tho corperaticn or the receiver or trustoe empowered to oxecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmaent with an address. with all olher like ompowered.

SIGNATURE: W?W /7 oy 3eg-CusT

Halo Dayiune Phong &




