2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000088031

1. Entity Name
PROVEN RECOVERY INC.

ecretary of State

(03-21-2006 90043 013 ***150.00

Principa! Piace of Business Malling Address
Y7100 ARVIDA PKWY - STE 1 17100 ARVIDAPKWY-STEY o ag oaa 0
WESTON, FL. 33326 WESTON, FL 33326 0 0 9 0 2
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Iy & S City & Syate Nt Appied For
ts /o, FL ﬂ)}.f%”, JZ4 ‘%&50\'31 Not Applicable
2%392‘ CZ/}} 233324 C‘”"'ZIA 8. Certificate of Status Desired () ?:gfqmw
& Nomw and Address of Curreri Regiatered Agent 7. Nama and AGdress of New Rogistersd Agent

e e ————— = =

HARRIS RICK A
17100 ARVIDA PKWY - STE 1
WESTON, FL 33326

W MK L. St

Streef Addross {§.0. Box Tj5 Not la}
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Wes for1
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8. The above named entity submils this statement lor |ha purposa of changing iis

gistered office or reg:

agent. ar both, in the State o Florida. | am famitiar with. and accept

of the corporation o the receiver or trustee

the obdigats ugant
SIGNATURE s :
Signahwa. ybed or prinied reme of segurmeed egue Bnd Lite o aophcable. NOTE: Repetered AQert Bpraire QuTSd when aisbng) CaATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Bo
After May 4, 2006 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peietn e O Crange T Asdition
HAME HARRIS. RICK A NAME
STREET apDRESS | 17100 ARVIDA PKWY - STE 1 STREET ADDRESS
cn-si-2p WESTON, FL 33326 CY-S1 0P
TE ST O oo ¥ME O Ctangs [ Aadition
HAME DARMANIAN, MARIE L NAME
STREET ADDRESS | 17100 ARVIDA PKWY - STE 1 STREE? ADORESS
CITY.ST. 2P WESTON, FL 33328 orY-S1-2P
WmE O Deiets (T3 ClcCange [ Acilion
NAME NANE
STREET ADDRESS. STREET ADDRESS
Ty -57-29 oty -ST- 2
TME [ Deleta L [JCrame [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-sT-7P CITY-55- 79
ME 3 Dekete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST- 29 - S1. 7P
TmE [ Deiete T Ocage [ Axition
MANE NAME
STREEY ADDRESS SIREET ADDRESS
CoY-S1-29 CTV-ST-79
12. | horaby certity that tha information supplied wilh Ihis |an§ doas not qualily lor tha axemptions contameo in Chapter 119, Florida Statutes. | turther centily that tha inlormation
indicated on this roport or supplemental repert is true and accurate and that my signature shall have the same logal ettect as i made under oath; that ! am an officer or director

ampowerad o axacme this rapcn as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w:thalother
SIGNATURE: _@Q—/’— Rl 4. farris BZ"T,/&QD__

TYPED OR PRINTED NAME OF SIORING OFFICER OR DIRECTOR Dwywxme Flone ¢




