2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P03000050776

1. Entity Namg
U.S. RECOVERY AGENCY INC.

Puncipal Place of Business Mailing Address
2712 ROSSELLE STREET 2712 ROSSELLE STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

A AR O

04302007 No Chg-P CR2EQ34 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

20-0483830 Not Applicabls

0 $8.75 Aaditional

8, Certiticate of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent

12 ROSSEL| E STREET DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prntad nama of regisiersd agani and file if apphcahla. (NOTE: Regustored Agant signalune required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added to Feas
10 OFFICERS AND DIRECTORS |
TME P
HAME LATHROP, FRANK C

STREET ADDRESS [ 2712 ROSSELLE STREET
CTy-£T-2P JACKSONVILLE, FL 32205

e 00000758305

o 05/ 28/07-30021-003 150.1]
STREET ADDRESS

CITY-ST-2Ip

TME

NAME

msan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

The

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerify that the information suppliad with this filing does nat quality for the examptions contained in Chapter 119, Florida Statutes, | furihes centily that the information
indicated on this report ar suppismantal raport is trua and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or diregtor
of the corporation or the receivef or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Bleck 10 or Block 111
changed, or on an attaghm aprddgrags, with sliother like empowered.

SIGNATUREF S 2l _ #50-07 oI55y T2

ME OF 21GNING OFFICER OR DIRECTOR Daytrma Phone #




