2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # P01000118003 . .
DOGUN Apr 24,2006 08:00 ANV
ASSET RECOVERY AGENCY, INC. Secretary of State
Principal Place of Business ‘ Mailing Address
101 N, RIVERSIDE DR., STE, 128 101 N. RIVERSIDE DR., STE. 123
T ARG AR
2. Principal Place of Business 3. Mail;ng Address :

Suite, Apt. #, aic. Suite, Apt. #, stc. ‘ 15t MOORE CR2EG34 {15/05)
Cay & State ' City & State ' 3, FEI Number " | Apsiied For
14-1 878081 Mﬁpphr.‘able
Zip Country Zp Couniry 5, Certificate of Siatus Desired | ?gggg{;ﬁ:&ma{
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ] _
Name
!:!((I]E .}-‘ Ic\])EhII:/EEEES]?[;\E DR.. STE. 123 Street Address (P.G. Box Number 15 Nal At;c;a;labie)
POMPANO BEACH FL 33062 —
City FL Zip Code

8. The sbove named entity bubmzts thls statemeni for me puraose of changeng ts reg:szered office or registered agent. or both, in the State of Fiorida i am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . -

Signatura. syped ar preited name ol reg siered agent and e f appticable INOTE Regslered Agen! ngnaluie recuarsd when remstating} DATE

FILE NOW!! FEE Is $15D 00

- After Maj. 1, 5006 Foa W!II Be 5550£0 8. Election Campaign Financing $5.00 May Be

Trust Fund Conwibution. [ Added to Fees

10. OFF!CERS AND D(HECT ORS t1. ADDITIONS/CHANGES TO OFFICERS AND DLRECTQRS P.}i 11,
TTLE s ] 3 Detete HILE [ change [ Addition
NAME KEHOE, PETER A MAME

STREET ARDRESS | 101 N, RIVERSIDE DR., STE. 123 STREET ADDRESS 00000526505

onv-sT-7P  |POMPANO BEACH FL 33062 Gv-§t-2p 05/04/06-80035-023 180,40
TITiE ST O belete 1ITLE {3 Change lj Addelmn
MAME HATTON, JOANF HAME

STREET ADDRESS 1101 M. RIVERSIDE DR. STE. 123 STREET ABDAESS

crv-sT-2P |POMPANO BEACH FL 33062 ‘ ) Giry-si-2p

e : - : SR Y-S [ 11 S - , . [Athange [ Addition
NAME NAME

STREET ADDRESS STREE] AQDRESS

city-s1-2 ~ CHRY-S1-21P )

HILE O Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDAESS STAECT ADDGRESS

CiTY-sT-ZIF CHY-ST-ZP

TME ] perete THTLE fchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-stT-2p Ciy-S1-2F ]

TTLE 1 Delete TATLE O Change [ Addilion
NAME MNAME

STREET ABORESS STREEY ADDRESS

CiTy-ST-2Ip EiTy-S1- 2P

12. | hereby cenify that the informalion supplied with this filing does not quality for the exemptions contained m.Section 118, Florida Statutes. § further certify that the information
indicared on this repert or supplemental report is rue and accurate and hat my signature shall have the same !egal effect as if made under oath, that | am an officer or director
a?f the cofgcrazim pring receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on &

lachment with an addreg#’ with all other like empowered

SlG NATU R E : /17 ;A{T%D’WPED OR PRINTED NAME &uﬁgm{g;ﬂ UI};]EC“Z!:’-TGU i f/ I;i/cé 9 S‘L{-D7 { 7” ﬂgffo




