FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N02000009962 04142008 001 033 **+61 25

1. Entity Name

METRO ORLANDO RECOVERY RESIBENCES, INC.

Principal Place pf Business Mailing Address

PO BOX-TB1268
ELBERR¥AT 32718

2. Principal Plice of Bus‘rnes?‘ - No P.O. Box # 3. Mailing Address

G000 Ny ffwy 17-G2] 71 Semivozn Blvd

‘ LT T

Suite, Apl. #, etc. 04082008 chg-NP CR2EQ37 (12/06
S 122 ; o

City & State City & State 4. FEI Number Applied For

o bus L ASSELRERZC < 55-0814143 Not Applicable

" Country Zip Country " " 8,75 Additi
31—750 Foned L~ %27 o7 S oo LL( 5. Certificate of Status Desired (| See Reqﬁfdmmal

-- 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

KRAMER, MICHAEL A MICHD £z, =R
éﬁ%szggR;(;g/ Slreelgjdgss‘D(P.OﬁBJo;Number i Nc‘\z_;c&egti.lye)_- /7__ q 2
LONGWOORTFL 32750 Sugz (72

ML on frseng, FL | 595 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botH, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and utle it applicable {NOTE: Repislered Agen! signaiure required when reinsiatirg) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie'to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department-of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 10
WILE PTD [ Delete THLE B change [ Addition
NAME KRAMER, MICHAEL A NAVE s MsRyn Huoe T L
SIREET ADDRESS | 254 SR, 427, ?' STHELADDRESS | S wan I ef /22
orv-st-zp | LGHGWOODAFL 32760 a5 | LOAL e OO £ 4275 a
TITLE SD 4 O petete TILE o ) g;hange [ Addition
D
e DOLAN, ROBERT v 6O2 Nontr Hee 174
STAEET ADBRESS | 2548 WT, STE_229 STREET AGDRESS ‘5&\.:\('2’ 1272
CITY-5T-2IP NGWEOD, FL 32750 CITY-51-2ip LoNp weo - Fr 227S o
TITLE D 3 oelete TITLE ] 7 ggange 3 Addition
npE - - - | KRANER, STEVEN_ ‘ e Nowas _690 P orark _Huwar. ! 75 L.
SIAEET ADDRESS | 254 R. 427, STE, 229 STREET ADDRESS S.,., v 127
CHTY-ST-21P GwW ,FL 50 CITY-ST-2IP londeocos o 287 o
TITLE 3 peleie TILE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-21P
TILE O velete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2tP CITY-S1-ZiF
TLE 0 Deiera TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CAY-ST-7IP

12. | hereby certily that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 118. Flerida Statutes. | further certify that the information
indicated an this repoart or supplemesntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al i -

SIGNATURE: - A M2 08 407-3% -9 5

SIGMATURE AND TYPED OR FRINVEERAME OF SIGNING OFFICER OR BIRECTOR late Daytime Phone #




