FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

E)OCUMENT #P01000045993 05-01-2007 90027 002 ***150.00
1. Entity Name
ASSET RECOVERY FOUNDATION SYSTEMS, INC.
qw
Principal Place of Business Mailing Address .
1999 LINCOLN DR. P.0. BOX 2291 . R
SARASOTA, FL 34236 SARASOTA, FL 34230 R IR
e[S e [N VAFRIR IO A
O ke QD& :
Suite, Apt. #, etc. Suite, Apt. #, etc. 041652007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1107085 Neot Applicable
Zip Country Zip Country 5. Cortificate of Siatus Desired 0O gi.zi :\irdedc;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name . ’
FRANGIE, RAMSEY J Franate ,IZMQ_'L/
2180 MAIN ST. Straet Address (Pd. Box l\fumber is Not Accpptable)

SARASOTA, FL 34237

/A9 _Linceln Dive Suite 202
- " Samsota FL | 552,

atement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abovs named enlity su
the cbligations of regi

SIGNATURE g > "//34 Af’{

Signature, tvw primesrame of registered agent and fitle if applicanle. (NOTE: Registered Agent signaturg required wnen reinstating) DATE
FILE WIN FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After Mag 1, 2007 Fee will b $550.00 Trust Fund Cantributien. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e P {1 petete TME [ change ] Addition
NAME FRANGIE, RAMSEY J HAME
STREETAGDRESS | P.O. BOX 2291 STHEET ADDRESS
CITY-ST-21P SARASOTA, FL 34230 wr-8T-2P
TNLE O pelete TMLE {1 Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CIIY-ST-2IP
TITLE 2 Delete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS -
CITY-5T-7iP CITY-ST-21P
TITLE [ pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-20P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CIy-§T-2IP
TILE 3 Detete TTLE {1 Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this fifi
indicated on this report or supplemental report is ty
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
) ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ll//?n/d//

Date DBaytime Phone #

IGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




