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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000004532

1. Entity Name

FLORIDA ASSOCIATION OF JUDGMENT RECOVERY

SPECIALISTS, INC.

Principal Place of Business

PO DRAWER 15588
TALLAHASSEE, FL 32317-5588

Mailing Address
PO DRAWER 15588
TALLAHASSEE, FL 32317-5588
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SECRETALY
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2 Pnnupal Plage of Business - No P.O. Box # 3. Mailing Address
g’ & \N».\J"M A . Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Cha-NP CR2ZEQ37 (12/06)
S e 200" s ¢
City &T.a City & State 4. FEI Number Applied For
(,&LQ \ S 20 ~ “{q ‘/ [ ¥ S’é Mot Applicable
le’?) 2 05? ntryg zp Country 5. Certificate of Status Desired O Eg'gfqmb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =~ Name
MINNICK, JOHN A ESQ
THE MINNICK LAW FIRM . J_”’ Street Address (P.O. Box Number is Not Acceptable)
ABIE @Mm’% tpLoeirlle
TALLAHASSEE, FL 32308
M/)Q-NM (j)/mu-w\ wlin, - FL [ %

8. The above named entity submils this statement toahe purpose O\Qhanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE

&gmﬂmﬁm o printed name of registarea agent and tite i

Filing Fee is $61.25
Due by September 14, 2007

applicabie. (NOTE: Regisiered Agent signature require whon renstatng DATE
8. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD Koelae TILE {" Change ] Addition
NAME HOWELL, JAMES A PHD NAME 2 ]“1 1o0Ss7T
STREET ADDRESS | PO DRAWER 15588 STREET AODRESS P B T—---r‘i
CITY-S1-2P TALLAHASSEE, FL. 323175588 CITY-ST-ZIP -
TITLE DST O pelete TMLE [7] Change (] Addition
NAME MINNICK, BRUCE A NAME
STREET ADDRESS | PO DRAWER 15588 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323175588 , Ciry-sT-2IP
TILE ] wﬂelele TITLE o [ Change I'_'r}ﬁﬁitiun
HAME LONG-STEVENS, JEAN NAME wfp;n,c\ LY S N e
STREET ADORESS | PO DRAWER 15588 STREET ADDRESS 90' M € 2 ..e‘kj ) e
Cimy-st-2IP TALLAHASSEE, FL 323175588 CITY-ST-2P L/
; T albl : PP S PR DB o
e \gj N t P T et TIME P Ay} [ Thange [ Addition
NAME ODGES, DAVID NAME -
STREET ADDRESS | PO DRAWER 15588 STREET ADDRESS (%M M
CITY-ST-2P TALLAHASSEE, FL 323175588 Ciry-S1-2p -
4ft: D I Detete Ju: O] Change (] Addition
NAME BREECE, TOM NAME
STREET ADORESS | PO DRAWER 15588 STREET ADDRESS
CITY-$1-2P TALLAHASSEE, FL 323175588 CiTy-ST-2tP
TIE [ Detete TITLE L 7 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS /.i b’]
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|l|

of the corporation or the receivet or trusiee empoweted
changed, or on an attachment w{th an addiess, wnh all

\

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
to executs this [pon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like em ered.
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E ANO TYPED OR PRINTED

NAHE OF BIGNING OFFICER OR DIRECTOR
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