2006 FOR PROFI

CORPORAT

ANNUAL-REPORT

ION

FILED
& dJun 16,2006 8:00 am
Secretary of State

DOCUMENT # P0500015845

1. Entiiy Name

GOT U RECOVERY INC

05-08-2006 90277 014 ***150.00

Principal Place of Business

2519 SMITHFIELD DRIVE
CRLANDO, FL 32837

Mailing Address

3406 WEST VINE STREET
KISSIMMEE, FL 34741

56019425

2. Principal Place of Business

A, Mailing Address

R EAEEOR MR

Suite, Apt. ¥, elc. Suite, Api. &, etc. 01092006 Chg-P CR2EQ34 {11/05)
City & State City & Siate 4, FE| Number Applled For
96'°388 /407 Rt Aosteane
Zip Countiy 7ip Country 5. Cenficato ot Stawws Desived [ gggfq 3?::“5‘
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ESCOBALES, ERIC R
14113 SNEAD CIRCLE Streat Address (P.O. Bax Number is Not Acceplable}
ORLANDO, FL 32837
City . FL I Zip Cods

8. The above namsd entily Submils this stalemend for the purpase of changing its registered office of registered ageni, or both, in the State of Flrids. | am familias with, and accepl

the pbligations of registered agenl.

SIGNATURE

et vDec o pvried fame o QIS HFED S9N 0 Uil f apphcabie

INOTE Fogsered AQrt SIRLEC /a0 8d #Tan Isrlaung)

DATE

FILE NOWII! FEE IS $150.00
Aftor Moy 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 moy 8o
Addaed 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11

e P O pesete uit [JCrange (7 adeition
HaME ESCOBALES, ERICR 7Y 3

STREET ADDRESS 1 14113 SNEAD CIRCLE STREET ADDRESS

Ciry-sr. 2P ORLANDO, FL 32837 CIFY-5T.2IP

TLE vP O ewte e ClcCrange [ Adthiicn
HAME LONGORIA, PEDRO A PAME

STREET ADDRESS | 2519 SMITHFIELD DRIVE STREET ADORESS

Ciry-$1-np QORLANDOQ, FL 32837 Ciy-51-2P

e 3 Delety Tme [ change  [T] Adcitien
HaME HAME

STREET ADDRESS STREED ADORESS

CITY-S1-7P Ciiv.s1.00

N O bolete ung ] Crangs 7] Aadition |
HAME. HAME

STREET ADDAESS STREET ADDRESS

ciny.S1-hr GHY.S1-IIP

SILE [ Deste e JChenge [ Addingn
NAE NAME

STREET ADORESS SIREEY ADDRESS

omy-S1-op CAY-ST-IP

nne O Detete nne O Change 3 Aosition
HAME NAME

SIREET ACCRESS SIREE1 ADDRESS

iy -S1- 4 CiIy-§7-0P

12. | nereby certily that the information Supplied with 1his lin
indicaled on this report or supplemental seport is true and accurete and that my signaiule snall have the same

¢t the corporation or the receiver or i
changed, ar on an altachment wi

powered.

does nal quality o1 the exgmptions confsined in Chapter 119, Florida Statutes. § furtner certidly 1hat tha sitonmation

e empowered 10 gxecute tis repon as required by Chapter 607, Fiorda Statutes; and thal ey name appeass in Block 10 or Block 11 4
acdiess, with f hike,

lagal etect as il made under gain; that 1 ain an otticer of director

ifor

Dyl Prony o




