2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM
DOCUMENT # P05000132439 : Secretary of State |

1. Enlity Name

ADV RECOVERY CENTER, INC.

Principal Place of Businass Mailing Addrass

13085ART OF COMMERCE BLVD, NW 17TH 1300 PART OF COMMERCE BLVD, NW 17TH |
#2 # 200

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

A RS

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 Pl Numoer Reped Fo

20-3544639 Not Applicable
5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

%%(i%Ls'}rNR‘AL\iL.‘ImAVE. SOUTH, SUITE 1100 DO NOT WRITE
W. PALM BCH, FL 33401 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
(he obiigations of registered agent.

SIGNATURE

Signaturd, typed or penled nama of regraleded agent and tiie It appkcADIe (NGTE Regislarad Agent signature required when rdinglaing) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

10, OFFICERS AND DIRECTORS ]

THLE D
NAME CABELA, CHARLES | ID!HJEIEJDEEUJ}'H:I
STREET ADDAESS | 1103 N, RIVER CT. 3 AN T=E00E0-015 150 1
OU-STZP | TECUMSEH, MI 48286 02/03,/07-30020-01% 150.4

i

TLE VP

NAME CABELA, DONA J
STREET ADDRESS | 1103 W RIVER CT
Ciry-sT-21P TECUMSEH, M| 49286

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDREGS
Ciry-§i-21P

L[{E3

NAME

STREET ADDRESS
GiTY-sT-21P

TILE

NAME

STREET ADORESS
Ciry-sT-2IP

12. | haraby cartity that the information supplied with this fling does not qualily tor the axemptions contained in Chapler 119, Florida Statutes. } further certify that the information
indicated on this repart or supplamental raport is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or diractor
of the carporaticn or the recewvar or Lrusies empowered Lo executs his report as required by Chapter 607. Florida Statutes; and that my nama appears in Biock 10 or Block 11 1f

changed. or on an attachment with arraddrass, with g#eThar like smpowerad.
SIGNATURE: 2]1]o7 @/)J{z-zmﬁf-! 1

D TYP ITED NAME COF &/GNING OFFICER OR DIRECTOR

7o
C

{ ]

Naz Cabele_




