[

"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30,2007 08:00 AM
DOCUMENT # P04000034674 Secretary of State

1. Entity Name

H.T.P. ASSET RECOVERY, INC.

Pringipal Place of Businass Malling Addrass
1121 IUNQ PLACE 1121 JUNG PLACE
MELBOURNE, FL 32940 MELBOURNE, FL 32940

(T T

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  F——
' 656-2444038 Not Applicable

$8.75 Additional
Fae Required

? : 5. Cortificate of Status Desired O

6. Name and Addross of Current Registared Agent

21 JUNO PLACE. . DO NOT WRITE .
MELBOURNE, FL 32940 ,‘ IN THIS SPACE

submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

i G /7

8. The above named enti
the obligations of regyi

SIGNATURE ' +

Signature, typed of uhﬂ name & registered agent and 1itle if applicable. (NOTE" Regisiared Agent signalure requirad whan rexsialing} DATE

FILE NOWIll FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo HIO000745942
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution J Addad to Fees DS.“"I 52"{'?“3[” 49_&15 IEU ) UD

10. OFFICERS AND DIRECTORS I - o . - .
e PD o oo e R
NAME CRAWFORD, GEORGE i : o o
STREETADDRESS | 1121 JUNO PLACE A : E ’ ’
[ MELBQURNE, FLL 32940 ¢ i M
TLE VSTD : ' : ‘ E
HAME CRAWFORD, SUSAN J '

STREET ADDRESS | 1121 JUNO PLACE
CITY-ST-21P MELBOURNE, FL 32940

TITLE . ‘ . S
NAME . .

s DO NOT'WRITE

NAME a
STREET ADDRESS )
CHY-ST-2P G . e . s

... IN THIS SPACE

TITLE
NAME IR - T
STAEET ADDRESS ‘ : e

CITY-ST-21P e B .
TITLE : . '
NAME . e U AV

STREET ADDRESS ' R ' T s
CHY-ST-2P : ;

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowared 1o exaqute this report as reqyyed by Chapter 607, Florida Statutes; and that my nams appears in Block 1C or Block 11 if

changed. or on an attachmeniayi all olpe ke empowersd.
L ﬂm%l’//lfdumép/ S~26-07

SIGNATURE: / ’
Date ‘[ / Dayiim Phona ¥

an address, wi

ZSIGNATURE AND WOR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR /

[




