FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PQHWCNEJ"E/IENT # PO6000037486 04-30-2007 90821 025 ***150.00
FORENSIC AUDIT & RECOVERY, INC.
Principal Place of Business Maiting Address
10006 CROSS CREEK BLVD, SUITE 455 10006 CROSS CREEK BLVD, SUITE 455
TAMPA, FL 33647 TAMPA, FL 33647
S B[S G R A
Suite, ApL. #, eic, Suite, Apl. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
O 2 - 0S §5 %l ‘{ Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired [ fngqﬁdm
6. Name and Address of Current Registered Agent . 7. Name and Address.of New Ragistered Agent___ e

Name

LUTZ, SANDRA J

10006 CROSS CREEK BLVD, SUITE 455 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33847 p

City FL t Zip Code

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

SIGNATURE
Signature, typed or prnted neme of regrstered agent and ke f apphcable. {NOQTE: Regmstared Agent signanss requied when renstating} DATE
FILE NOWH! FEE IS $150.00 8. Eletion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P O oelete THLE [ Change [ Addition
NAME LUTZ, SANDRA J NAME
STREET ADDRESS | 10006 CROSS CREEK BLVD, SUITE 455 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 orrY-ST-2IP
TTLE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TmEe [ Delese TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP CITy-S51-ZP
TTLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this Iil:_rg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, C)jll other lfke émpowered.

SIGNATURE: (5{(;%6[}\{{ - < p'\—f-_— 4{/\_25410? X}im;aqg G- '7f7¢44

SIGNATURE AND TYPED OR m'ren NAME OF SIGNING 8P!CER OR DIRECTOR Dete Phore #




