: FILED

-

) h_b;OOB FOR PROFIT CORPORATION Feb 21’ 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P05000130022 02-21-2006 90027 017 150.00
1. Entity Name
OPERATION RECOVERY, INC.
"l yve -

Principal Place of Business Mailing Address ’
2640 LAKEMONT RD. 2640 LAKEMONT RD.
MELBOURNE, FL 32934 MELBOURNE, FL 32934
T s W AR A SRR

Suile, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

c?o-' w 7_?,5-0 6 Not Applicable
" - 4 P
e Country Zip Couniry 5. Certilicate of Status Desired O Eaae Zgﬁ:ﬁma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DEBUSK, ERIC S
2640 LAKEMONT RD. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL l Zip Code

8. The above named entity submats this statement lor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwa, typed or printed name of registered agent and tile if appicable. INOTE: Rngisvemfhgm: signature required when reinslabng) DATE
- e — . - e e e e o ——m PR [ —
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me (P ] Oeteta Tme S N Change [ Addition
NAME RUBERTONE, ANTHONY NAME .

STREET ADDRESS | 2640 LAKEMONT RD. STREET ADORESS

CiTY-ST-2IP MELEOURNE, FL 32934 CIFy-§1-2P

TITLE AVP A[)gme TITLE F.,, / N [ Change ,k&ddition
A SUMNER, MIKE NaE - Dé K

' A
SIREET ADDRESS § 2640 LAKEMONT RD. STREET ADDRESS %’/ ¢ S‘ Vs 2 K’
z 4 s

CIFY-SI-2P MELBOURNE, FL 32934 CITY-53-ZiP CQ

THLE AVP &Dglg[e TITLE y . {7 Change Addition
KAvE FORBERS, WINSTON NawE TRAG, Dep

STAEET ADORESS | 2640 LAKEMONT RD. STREET ADDRESS :?6 2

CIY-S1-2IP MELBOURNE, FL 32934 CIiY-5T-7P

v/ 1YoV

THLE [ Oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-20- —-.|. CITY-ST-2P

MLE T T Opees = — e . ) L ‘Ochange [ Addition
NAME NAME ' - TN T .
STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-ST-2P

TITLE 3 Delete TILE [Jchange ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP oY ST-2P

12, ) hereby cerlity that the informalion supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther cerlily thai the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal ) am an officer or girector
of the corporation or the receiver or trustee empowered to execulta this re as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an allachment with an address, WW
SIGNATURE: / z-7-o¢

. —
SIGNATURE AND TYPED OR PRINFED RAMRGF SIGNING OFFICER OR DRECTOR Date Daytima Phone #




