FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000101514 208 90T 031 120,06

1. Entity Name

MMS RECOVERY, INC.

Principal Place of Business Mailing Address 1 4 U\u@ 3‘:70

575SE 3 STSTE3 575 SE 3 ST STE 3

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

T s e TG TRAUERARAARA
Suite, Apt. #, efc, Suite, Apt. #, elc. 04262005 Chg-P CR2E034 {10/03)
Cily & Stale City & State 4. FEI Number Applied For

56-2396355 Not Applicable
zp Country e Couny 5. Certificate of Status Desired O ?«;'e.gesq Si‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, PAMELA B
575 SE3STSTE 3 Street Address (P.C. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sgnatwe, typed or pinted name of reg:stered agent and Ltle i apphcable. {NOTE. Registered AQnl SIGNATLIE reduifed whin renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - QOFFICERS AND CIRECTORS 11. ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D D Detete TILE VP, D GEhange [ Addition
NAME WEBB, PAULA NAME
STREET ADDRESS | 4510 NW 71 BLVD STREET ADDRESS
ciry-s1-2P GAINESVILLE, FL 32606 CITY-ST-21P
e D O Detete THLE P D @fhange [ ‘Addition
NAME HOWARD, PAMELA B NAME
STREET ADDRESS | 310 SE 2 8T STREET ADDRESS
CITY-5T. 21P LAKE BUTLER, FL 32054 CaTY-S1-21
TITLE O betete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cily-st-21#
TTLE O pelete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2F
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Detete THLE [ change [T Agdition
HAME S . : NAME : :
STREET ADDRESS : T STREET ADDRESS
CITY-53-2P . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustes empowared 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi address, with all ofher like empowered.
SIGNATURE: Z;M’ cht—  prde Webbh 00 AJacos (ss)yae-alsas
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phane '#




