[
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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 06, 2006 8:00 am
Secretary of State

SAMUELS, HARRY M
3143 ARBOR LANE
HOLLYWOOD, FL 33021

- _ o4 ok ¢
DOCUMENT # P02000095845 03-06-2006 90006 047 150.00
1. Entity Name
AMERICAN RECOVERY SPECIALISTS OF FT. MYERS,
INC
— , -quUURIRE S
Principal Place of Business Mailing Address
2296 STATE RCAD 84 2296 STATE ROAD 84
FT. LAUDERDALE, A 33312 FT. LAUDERDALE, FL 33312
S LT
0. Box S6T6 Po Box S6TC
Suie, Apl. ¥, etc. Sufte. Ap. ¥, etc. 02152006  Chg-P CR2E034 (11/05)
City & Siate —— City & Stata ——- 4. FEI Number Appliad For
1T oY S& FP&.-.:T, Fe chn‘rrf'ou < ?0. ~T 1T 01-0743603 Not Applicable
Zp, 3 39 y Couniry 32 |p3° 7Y Country 5. Certificate of Status Desired O gg';i$?£ﬁ°“a'
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Num
2901 STiRLr~g

-3 30 7
Y FrLaadERD 4 L

is Not Acceptabla)
aAd

Zip Cod
FL | *§%%,+

2 ey,
nging its registered office or registered agent, or both, in i tate of Florida. | am lamiliar with, and accep!t
o) 6 &
{NOTE: Registered Apenl 3ignature roquired whon rmmﬂf DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND D!IRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE bdIP [ Change [ Addition
:AME . :12%:.;2{;3, RONALD M NAME Kevs , 72 o~ ALy #7
TREET ADDRE! .R. 84 STREET ADDRESS Yoy PE 35T Auemud
CIry-S1-2P FORT LAUDERDALE, FL CITY-S1-2P LT o wle Ao, F L 323006Y
TINE O pelete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
ME O Delete TILE [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TTLE [ Delete Mme O changse [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Ve 3 Delete TIME O change (3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

of the cerporation or
changad, or on an atf

SIGNATURE:

A
-'IIII’,"

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
isjrue and accurate and that my signature shall bava the sama legal elfi

brighwerad to execute this report as required by Chaptar 807, Florida Stat
57 with all other fike ampowered,

as il made under oath; that | am an ollicer or director
my name appears in Block 10 or Block 111l

U¥- ¥ -85

%ME AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR T

Daytima Phona #




