2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

DOCUMENT # L77409

1. Entity Name

ACCCUNTS RECOVERY SPECIALISTS, INC.

Secretary of State

Principal Placa of Business

9951 ATLANTIC BLVD.
SUITE 323-15
JACKSONVILLE, £L 32225

Mailing Addrass

9951 ATLANTIC BLVD.,
SUITE 323-15
IACKSONVILLE, FL 32225

JNERSAR D RAR TR

01172007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2998335 Nat Applicable
$8.75 Additional
Fea Required -

LILLIBRIDGE, ROBERT P.
9951 ATLANTIC BLVD.
SUITE 323-15
JACKSONVILLE. Fl. 32225

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acce
tha obhigations of 1egistated agent.
() M -

P RN . H . T

SIGNATURE : . R . R
L. L _§w§.na:d(‘e‘_'}"y})elc!'or'er‘m‘lld n;a.lpt:?!j_‘lgls.lfl‘ld‘nql'p:l and litle f dpplicatie L (b_lIOIE, Hquswnamwui?[un{a_mcl\:g:g'w rlinl:l:a’t:nq) . Y L - - ‘ DQT-F e e ~' T 2
. . -FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing- “ .~ $5.00iMayBe | ™ - St T
Aﬂbl’ May 1' 2007 Fee will ba $550.00 Trust Fund Contribution. . E] N A.dded to Fees [N - . St
o 1 . ,g.lh .-"{"‘ Ce i AT ‘: T N
10. OFFICERS AND DIRECTORS [ P
THLE "+ DP
NAME * -*| LILLIBRIDGE, ALICE H.
STREET AQDRESS | 9951 ATLANTIC BLVD
CITY-5T-2IF JACKSONVILLE, FL
TITLE D
NAME LILLIBRIDGE, ROBERT P.
STREET ADDRESS [ 9951 ATLANTIC BLVD
ciy-S1-2p JACKSONVILLE, FL
TiIe
NAME
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME
STAEET ADDRESS
OIY-ST-2P
MLE
NAME
STREET ADDRESS . L
Cny-81-2iP -
TE . e e e M .. .
NAME . s o
: DTSR e . e
SEETADORESS (1 st [ oaxl ol y
CITY-$1- 2P X Y RS

12. | heraby certily that the information Supptied with this filing doas nat qualify for tha exemptions contained in Chapler #19, Florida Statutes. | further certify that the information
. indicated on'ihis report or supplemantal raport is trua and accurate and that my signatura shali have the sama legal effact as if made under oath: that | am an afficer or director
receiver o rustea empowarad to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t

ther like empoyers,

Mol o (Qut )9 230

SIGNATURE AND TYPED'OR PRINTED NAME BF SIGNING OFFICER OR MREC

ﬁ\_',ce_ W L\-\Xubﬁ J‘L}(cb




