FILED
'NOT-FOR-PROFIT CORPH¥ATION
2007 NG NNUAL REPORT (A"sff"’ . May 14,2007 8:00 am

DOCUMENT # N02000009962 I
1. Enlity Namo 04-19-2007 90215 012 ****61.25
METRO ORLANDC RECOVERY RESIDENCES, INC.
Principal Place of Busincss Mailing Address ' :
zmsoumcn 427 PO BOX 181268 L
STE. 229 CASSELBERRY FL 32718
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, glc. Suitc. Apl. 4, cic. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
55-0814143 Not Applicable
fip Country Zip Cuouniry ) , $8.75 Additioral
5. Corlificate ol Staws Dosired O Fee Roqured
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name B
KRAM ER. MlCHAEL A Stroet Address (P.O. Box Number is Nol Acceplabie)
254 S C.R. 429
STE. 229
LONGWOOD FL 32750 wr S
_— | ) FL ( ip
8. The above named en:ity‘ submils this statement for the purposo of changing its registerad office or regisiered agent, of both, in [he Slate of Florida. | am lamiliar wilh, and accept
iha obligations of registered agenl.
SIGNATURE
Slgngiug, ypud & §rnted name ol regisierec agenl and ke d acpicable, {NOTL: Regmlerea Ageani sxghaise jaauted whsh (aing 140 ) DATE
‘FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
T PTD [ Delede THLE U change [ Addition
HAME KRAMER, MICHAEL A NAKC
SIRFETADDRESS | 254 §. C.R. 427, STE. 229 STHEFT ADDRESS
CIY-S1-4IP LONGWOOD FL 32750 L CITY-$T 2P
THIE Qe TITLE S [ Change ﬁmm’lm
NAME AW R - T DLAN -
STREET ADIRESS seerranoness | 26 4 S, C & 427 s 229
TOY-S)- TP avsiw | Lopy s oD Fo 32752
HIE il 3 Deleie ime 4 {0 Charge (] Addition
HAME ‘| KRANER STEVEN - HANE
STREETADDRESS | 254 § C.R. 427, STE. 229 STREET ADDRESS
Gn-s-P | 1L ONGWQOD FL 32750 ely-S1- 29
THE O petete ng O change [ Adtition
NAME - HAME
SIREE] ADDRESS SIMLET ADDRLSS
CITY-51-2F CITY-S1- 1P
i O Delote 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-21P CInY-SI- 7
i O petete i [ Change T Adoilion
RAML ) NAME
STREET ADDRESS SIREET ADORESS
€Iry-ST-2IP ClFy-51-2F
12. | hereby carlify that the informalion supplicd with Ihis filing does nol qualify for the exemplions conlained in Seclion 118, Florida Statules. i further certify thal the information
indicatad on this report or supplemental report is rug and accurate and that my signaire shall have the same legal effeci as il mada under cath; thal | am an officer or diracior
of the corporation of the roceiver of irustee ccuto 1his reporl as required by Chapler 617, Florida Statutes: and thal my name appcazs in Block 10 or Block 11
if changad, or on an attachment will ed. 7
SIGNATURE: < A HZAMEQ 5/\/47 332 -0 221
£ AND TYPED OR PRINLSSNAME OF SIGMNG OFFICER OR DIRECTOR €49 1=~ <5 10y WG Oas J Cayume Phore ¢




ATTACH
s
o g 0009 09 leo—

MICHAEL A. KRAMER
ATTORNEY AND COUNSELOR AT LAW
P.O. BOX 181268
CASSELBERRY,FL 32718
{407) 332-0221

May 11, 2007
Department of State
Division of Corporations
P. O. Box 1500
Tallahassee, FL 32302-1500
Re: METRO ORLANDO RECBVERY RESIDENCES, INC.

Enclosed please find signed annual return with copies of your cover letters.

Thank you for your attention to this matter.

Very truly-yoli

- MicFael A. Kramer, Esq.




