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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000125521

1. Entity Name
MUNICIPAL RECOVERY SERVICES, INC.

Principal Place of Business

4836 W BAY COURT AVE
TAMPA, FL 33611

Mailing Address

P.0. BOX 130373
TAMPA, FL 33681
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8. Name and Address of Current Reglstared Agent
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4836 BAY COURT AVE |

TAMPA, FL. 33811
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4. FE| Number Applied For
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8. The above nemed entity subymits this statement for tha purposs of changing ite registered cffice or reg:stered agent, o both in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
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Afh: a’:,ﬁ%,’;f.‘:ﬁ‘g .3350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | ' ", i .l-' e |
— 5 M w}{'},} a‘hﬁg. \m il,! M;:‘gg; ﬁl&h. m;iamm.,i o ;si# !L. il'n,awd &’gi‘m :z-ﬁ‘pﬂ ij‘t‘p»i ui m M!ﬁm
NAME CHESHIRE, THOMAS G ' W, e
-ST-2P ' _ ! -

TME 'i“| it ["u" - ':l"f m “' by e i ;
- h,; b Mn«w T ““m‘ i ‘*‘*’43 i vi‘ i &:'n
STREET ADDRESS . W a4 S
COTY-ST-TP éll HIM ﬂ! Eiii'l Cih,, 4'!‘.133‘ yﬂi l},ﬁmsﬂ‘iwﬂnmm'E"un [l};M,. 0, ”tj‘““ .:i»ﬂlm [L ,wﬂﬁ“g ul J nk.c ¥ ’,x
TMILE : p

i Cer ‘ ) \’L . ‘
STN:EEUDMSS Ll;l n“ !4"& ,{l H u\l ‘. !U“mﬁ! ﬂ'l‘ \,-li'm ﬂ“ i u,nhcm,gl“ |‘T e . ﬂi:i by || l 'l HI‘ .
giv-sTae i ;h ‘ i { Ty Loi.l’l: LWM%!&T }E i’iq‘“ ) Hf

| 5 }l if 'Y i ill'! l" G "’ll‘ i TR ""'ul !l‘ * 51 i‘mﬁ
ms A IN-THIS SPACE i
NAME "“ ' l\ n . - H' ‘“ !
h " ¥
m :[;Dfss Qm]m. w&“‘kﬁhﬂ“"iﬁln i ,?«‘! L‘ u...l,,} l“p" mtlilg .a.,i»\mmw ;h.ﬂ! u.*mg‘llﬁﬂ4,;“2@{1.&1!\:&« & js‘ unp’ 1&.
. "' o Z'J,
STREET ADDRESS - At j ;
P 1{"‘ H“H‘Lﬂv i g ﬁr’l“s;i{m eESnB“ﬂ,,.iElEI USS‘ \@1 G ‘ﬁl 39 W}tﬂué“.:’
. |'l X ,.w.,'

e ; <uu ' " .‘| y 5‘..
NAME - “ﬁh@i;}l}r}, !,,mii ﬁ"lﬂfi‘.if“ ; m\t ﬂl“ !Lt C,,]{"{mili” u}mphﬁmw i
STREET ADDRESS .
Ciry-5t1-2p ; TR .'d R L 3: m‘"‘ : II o ‘ P i‘ ‘f Jn1- ’ih ot}

42, | hereby cenify that the information supplied wi‘lh this filing does not qualify for the exemptions cantained in Chaptor 119, Florida Statutes, | !uﬁhar c:aru!y that the mtormahm
that my signature shall have tha same legal offect as if made undser cath; that | am an olficer or diractor

inclicated on raport or sq:plemanml report ig true an accurate and
of the corporation or the recaiver or Fustee smpowsered to
changed, or on an attac with an address. with all uher uke ampowerad

Mmas Chesh.ore
SIGNATURE: _—c =

o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yg-12-077

TI.IRIANDTWIDDR PRINTED KANK OF SGNING OPFICER OR DIRECTOR

Cats

Deyting Phona #




