2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P02000047586

1. Entity Name
RECOVERY FIRST, INC.

ecretary of State

04-16-2007 90093 048 ***150.00

Principal Place of Business

2707 W OAKLAND PK BLVD
240
FORT LAUDERDALE, FL 33311

Mailing Address

240

2701 W QAKLAND PK BLVD
FORT LAUDERDALE, FL 33311

2. Principel Place of Business - No P.O. Box # 3. Mailing Addrass

R

5344 s*u'lmq Road 534y Skicling Koad
Suita, Apt. #, elc. Suite, Apt, #, etc. J 01042007 Chg-P CRZEN4 (12/06)
City & State City & State 4. FEI Number Applied For

Hoﬂ\l W ood Ft. He llyw ooJ FL. 33-1004926 Not Applicable
Z,i;.s 02| Country 2 g"o 21 CG“;% 5. Cerlificats of Stalus Desired [ Ei-zesqm“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
DAVIS, JAMES F ae

520 NORTH VICTORIA PARK ROAD
FORT LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameg entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations #f registered agent.

SIGNATURE:

QIH/U’-?’

/ugnmum typad of printed name of regislerad agen and titls il applicable. (NOTE: Regisiarad AGent Sipnatule requined when neinstating) DATE
7
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D [ Detete TILE O change [ Aodition
NAME DAVIS, JAMES F NAME
STREET ADDRESS | 520 NORTH VICTORIA PARK ROAD SIREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-SI-2IP
TITLE [ etete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-51-2IP
TMLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP
TITLE 3 Delete TIRE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP
TIMLE 3 Deete TILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | haraby certify that the information supplied with this mlr:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation

accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental réport is true an

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

OR DIRECTOR

bl T I5




