2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000158453

1. Entity Name

GOT U RECOVERY INC

Maiiing Addrass

3406 WEST VINE STREET
KISSIMMEE, FL 34741

Principal Place of Business

2519 SMITHFIELD DRIVE
ORLANDO, FL 32837
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TH IS ? PACE‘ 4. FEI Number Applied For
LRI S e 20-3881407 Not Applicable
5. Certificate of Status Desired O $8.75 aaditional

Fee Required

€. Name and Addraess of Current Registered Agent

ESCOBALES, ERIC R
14113 SNEAD CIRCLE
ORLANDO, FL 32837
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8. The sbove named antity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad or prinfad name of ragisteren agant and utie 1l apphcabie (NOTE. Registared Agant signaiure raduirad when

rginslatng} DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added ta Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS | R

P T
ESCOBALES, ERIC R
14113 SNEAD CIRCLE
ORLANDO, FL. 32837

TME

NAME

STREET ADDRESS
Cy-ST-2ip

VP

LONGORIA, PEDRO A
2519 SMITHFIELD DRIVE
ORLANDO, FL 32837

TME

NAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
Cry-st-2Ip

TLE

NAME

STREET ADDRESS
CITY-$§T-2ZiP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21f
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12. | heraby certify thal the information supplied with this filing does rot qualify for the examptions contained in Chapter 118, Flerida Statutes. | further certify inat the information
indicatea on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address,.yith

SIGNATURE:

Ysp-07  [(w)34P-99/9

Date Dayuma Phone »




