FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

Pgnycml;]my ENT # P00000018953 02-27-2008 90018 050 ***150.00
FILERECOVERY.COM, INC.
Principal Piace of Business Mailing Address q U U J q Uav
28100 US HWY 19 NORTH 28100 US HWY 19 NORTH
SUITE 203 SUITE 203
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
PR3 e A AT
Suite, Apt. #, elc. Suite, Apt. #. etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3635813 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired a Ee%';glﬁg:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
JENNINGS, THOMAS C It JEmuniees THemAas & )

703 COURT STREET Sifei /tddres I'Ckij’:ogu(zbz( isﬁggcepl%-}- , ﬁ/

CLEARWATER, FL 33756-5507

N EARATER. FL 2555,

8. The above named entity submits thj
the obligations of registered a

ement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>.22-04

SIGNATURE » L
Siul\urure,ﬁd or peinteg neme ohﬁ;med agent and litle if apyhle (NOTE: Regislered Agent signatura required when rainstating) DATE
//
FILE NOWIIl FEE IS $150.00 9. Election Campalgn E\nancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE T change [ Addition
NAME DAVID, ZIMMERMAN A NAME
STREET ADDRESS | 2681 RESNIK CIRCLE EAST STREET ADDRESS
CTY-5T-2P PALM HARBOR, FL 34683 GITY-ST-7IP
TIE O velete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-7IP
TITE [ oelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-5T-2IP CITY-ST-2IP -
TITLE O pelete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2P
TE [ peiere TIMLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-51-2P
TLE O pelete THLE ] change {7 Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Flarida $tatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rust mpowered to exegue Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an i !

SIGNATURE:

DAD Cotripresins 2-82-cF
SIGNATURE AND TYPED OR PRINTED NM‘WIGNING QFFICER OR DIRECTOR Date wn%?_a

7/

V.



