FILED

- Jul 10, 2006 8:00 am
2006 NOT'KSEE';EE EEPSR’T‘”“““ Secretary of State

07-10-2006 90026 022 ****70.00
DOCUMENT # N0O5000004753
1. Entity Name
RECOVERY RETREAT, INC.
Principal Place of Business Mailing Address .
1203 SE 22ND AVENUE 1203 SE 22ND AVENUE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 5 0 0 2 1 97 9
S s AEREATAD IR AT
Suita, Apt. 4, etc. Suite, Apt. #, etc. 07032006 Chg-NP CR2E037 (4!06)
City & State City & State 4, FEI Number Applied For
0¥-3823%71 Not Applicable
_ZIE Country o le_ L ] Country ) 5. VCenificate of Status Desired w E:.ziﬁg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared_A;m —

Name
LOVELACE, JERRY L

215 SE 46TH STREET ", Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 -

City FL ‘ Zip Code

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 Florida. | armn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and Litle § applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
1 Filing Fee is $61.25 l/ 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 10
TME PTD [ pelete TILE [l cChange ] Addition
NAME BURKART, ROBERT NAME
STREET ADDRESS | 1203 SE 22ND AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE VD {1 pelete FILE [Jchange [ Addition
NAME COBB, DEBORAH NAME
STREET ADDRESS | 642 INGRAHAM AVE STREET ADDRESS
CITY-ST-21F LAKELAND, FL CITY-57-21P
JILE D [ Delete TALE 3 change [ Addition
NAME DEL VALLE, JOSEPH NAME
STREET ADDRESS | 2025 SYLVESTER RD., J-3 STREET ADDRESS
CITY- ST- 2P LAKELAND, FL 33803 CITY-8T-21P
TLE D O delete TALE [ Change [ Adgition
NAME KAPLAN, MORTON NAME
STREET ADDRESS | 12746 CHATHAM DR STREET ADDRESS
CITY-§T-21P FT MYERS, FL 33908 CITY-ST-2IP
TME S 3 oelete TITLE [ change 7 Addition
NAME STEED, PAT NAME
STAEET ADDRESS | 2248 CRYSTAL GROVE LANE STREET ADDRESS
CITY-SI1-2IP LAKELAND, FL 33801 CiTY-ST-2IP
TLE £ Delete Tme O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shaft hava the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recej r frustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attac n address, with all othgy like empowared.
SIGNATURE: 2/3)ot 257-Y10-4351
Date Daytima Phone #




