2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L67772

1. Eniily Name

ATLANTIC RECOVERY, INC.

FILED
Feb 14,2008 08:00 AT
Secretary of State

Pancipal Ptace of Business

1801 SLOUGH RD,
. SARASOTA FL 34240-9779

Mailing Address

1801°SLOUGH RD.
SARASOTA FL 34240-9779

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt #, elc. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0203822 Nol Applicable
Fd i 1 C . L
» Country Zp Lountry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N

FLYNN, CHARLES W
1401 BRICKELL AVE SUITE 825
MIAMI FL 33131

Street Address (P 0. Box Number is Not Acceptable)

2ip Code

City FL

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or £otn, in the State of Fionda. | am familar with. and accept
the ebhigations of regisiered agent.

SIGNATURE

Sgnatre, 1yped of printad rata of regraised agect aned tle fucpkcacio. GTE Regiticiac Agord sqnaly g requesd whan "ditstabe gl

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

i pp [ petete TILE JChange ] Adadion
:::EI‘ OORESS TQ(SCST.BLU%}:{REJOPHER E::[T'T ADDRESS | -'I-"{DH'["";I”D??:}%B R INa

FET AIRES AL D24 LAR-m00530-014 150, 6
CITY-5T-217 SARASOTA FL 34240-9779 CiTy-S7-280
TALE [ peieie TIME O charge (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-51-217 CITY-SI-2IF
ik L3 Deete TITLE [ Change (7] Addition
NAME ’ - = MM T | T e i N
STREET ADCRESS STREET ADDRESS
CITY-51-21F CTY-5T-2IP
e 73 Deige e [ crange [ Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
CATY-ST-21P CITY- ST-2IF
THLE [ Delete LT Chonange [ Addition
HAME AAME
STRZET ADDRESS STRELT ADDRESS
CITY-$1-2P ¢ITY-51- 2
THF J petee TILE {OCnangz [ Addition
HANE HaME
STRTET ADDRESS STRELT ADDMLSS
LIy -5T-21P CITY ST- 28

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | furthar certity that the information
indicated on this report or supplernental report is true and accurate ana that my cignarure shall have the same legal offect as if made under cath: that | am an officer or director
of the corporalion of Ihe receiver or trustee empowerad to executs this report 2s reguired by Chapter 607, Florida Statutes: and that mry name appears in Block 10 or Block 11

it changed, or un an altachment with an address, with a!l other like empowered.

SIGNATURE: _ (Ao faleas &

S1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




