U-'f

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P05000158453

1. Enlity Name

GOT U RECCOVERY INC

Secretary of State

Mailng Address

3406 WEST VINE STREET
KISSIMMEE, FL 34741

Principal Place of Business

2518 SMITHFIELD DRIVE
ORLANDO, FL 32837

2. Principal Placa of Businass - No P.O. Box # 3. Maling Addrass

VARSI A

Suite, Apt. #, alc. Suite, Apt. ¥, etc.

01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-3881407 Not Applicatle
- 7 -
Zip Counlry ® Country 5. Centificals of S1atus Desired O $8.75 Addilinnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ESCOBALES, ERICR
14113 SNEAD CIRCLE
ORLANDO, FL 32837

Strest Addrass (P.O. Box Number is Not Acceptable)

Cily

FL i Zip Code

8. Tha above named ennty submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of ragistered agent.

SIGNATURE

Signature, lyped or paniec name ol registered agarnd and bl il appicable,

{NOTE. Ragistered Agenl s«gnalura required when renslaing)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Faes

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

TITLE P 1 Delete it [J Change [ Addrtion
NAME ESCOBALES, ERIC R NAME " _

STREET ADDAESS | 14113 SNEAD GIRCLE STREET ADDRESS UDDOOE 74905

onY-st2P | ORLANDO, FL 32837 GIY-5T 2P 04/11/08-80011-01 150,00
TMLE VP [ pelete INLE [C) Change [ Addilion
NAME LONGORIA, PEDRO A NAME

STREET ADDRESS | 2519 SMITHFIELD DRIVE STREET ADDRESS

Gily-ST-2IP ORLANDO, FL 32837 CITY- 81- 27

TME 7 Delete TME [JChange ] Aodilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-20P

TILE 1 Celete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY-ST-2IP Cy-§7 2p

TITLE £ Detete TITLE [ Change [ Addilion
RAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CiY-81- 29

TIME [ Delete TITLE [J Change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CiY- -2

12. | heraby certify that the information supplied with this fitin
indicated on this report or supplamegital rapori+
of the corporation or iha receiver crffusties g,
changed, or cn an attachment wit

SIGNATURE:

owerad.

lify lor the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
raport as requirad by Chapter 807, Florida Stawtes, and that my name appears in Blogk 10 or Block 111

3/08

smn#ms AND TvPlD OR an’en NAME/OF BIGNING OFFICER OR DIRECTOR
¥

Dals Cayuma Phone #




