2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

’T:} CUMENT # N9S000001093
1. E

Hy Name

PRIDFESSIONAL ASSET RECOVERY ASSOCIATION, INC.

ecretary of State

Frincipal Place of Business

1815 MICCOSUKEE COMMONS DR
SUITE 106
TALLAHASSEE, FL 32303-4362

Mailing Addrass

1§15 MICCOSUKEE COMMONS DR
SUITE 106 i
TALLAHASSEE, FLL 32308-4368

DO NOT WRITE IN THIS SPACE

R R

04252008 No Chg-NP CRZED37 (4/08)

4, FE! Numbst Appied Far_ |
NOT APPLICABLE Not Applicabis |

5. Cenficate of Status Desved. ) §g~g§qﬁfg‘;"m’

6. Name and Address of Current Registered Agent i

CARSON, BRENDA M

1815 MICCOSUKEE COMMONS DRIVE
'SUITE 105 . —
TALLAHASSEE, FL 32308-4368

the obligations of regisiered agent :

SIGNATURE

3. The apove named entity submits this statement for the purpose of changing s registered office or rogrstered agent, of both, in tha State of Florida | am famitar wilh, end accep!

DO NOT WRITE
IN THIS SPACE

Sigrature, yned of prinied name of repiIE e ager and e epnicabte

[NGTE" Fiagisinrbg AQen sigrature ieauired whar rovistaing) OATE

35.00 May Ba
Added to Fees

Filing Fee is $61.23 8. Blection Campaign Financing
Due by May 1, 2008 Trust Fund Contribution.

10 QFFICERS AND DIRECTORS

TME FD

NAME CARSOM, BRENDA M

STHEET ADDRESS | 18185 MICCOSUKEE COMMONS DRIVE, STE 106 -

Y- 57-0F TALLAHASSEE, FL 32303 N
HiLE VPTD
NAME CARSON, HARRY 8

STREETARORESS | 6316 DUCHK CALL COURT

M TALLAHASSEE, FL 32309
e 2} )
MAME ALLEN, TOM

SIREETADORESS § 3714 NW. 8TH BLVD |

ON-5T-0P  § GAINESVILLE, FL 32808 'h
e

WNE

STREET ADDRESS
CiFY-5T- 27

THE

HaME

STREET ADDRESS
TY-ST-DF

TIRE

HAME

STREET ADDRESS

Ciry-ST-2i¢

HOOOODSASTSE
05/13706-80078-001 61,25

DO NOT WRITE
IN THIS SPACE

12. | haegby cenify that thg information supplied with this filing doss aot qualify for the exemptions contained in Chepler 119, Forga Statutes. 1 furihar carudy hat e Informaiion
tndicated on 1his report or supplemental report is kug and accurale and that my sipnalure shall have the same lepal effect as if made undes cathy: that t am an officer of director
ol the corporation or the receivar ar lrustas empowered 10 execute this report ag required by Chapter 617, Fionida Statules; and (hat my narae appears in Block 10 of Biock t11If

chenged, of on an attachment wi Adress, with all ether ke emzered.
s:aumune% é_-___ REwy L, QRAAS /o9 /2006 ( Fso) B3L-1¥3

SIGNATURS AND TYRED OR PRINTED NAME OF SICEING CFFICER OR DIRECTOR
- e

Oara Dyt Podos o




