I50

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037795

1. Entity Name
ASSET RECOVERY.NET, INC.

- LT NG A
Principal Place of Businass Mailing Address Pl I ',‘\' £ ri FJ (!)Q;DA
3765 MOONFLOWER RD. 3765 MOONFLOWER RD. ' o
JACKSONVILLE, FL 32221 JACKSONVILLE, FI. 32221
O e Do YRR ARV
1991 Valley Crossing Drr | c/o J.Garfield Hurt & Assoc.
Suite, Apt, #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
J952_Normandy Boulevard
City & State City 8 State nt 4, FEINumber _ Applied For
Jacksonville, Florida Jacksonville, Flarida 52566404 Nol Appiicabla
Zip Country <l Country 5. Cenficate of Staws Dasied ~ [] 98- Additional
32221 L 3991 1sa Fee Required
il 8. Name and‘%ﬁas of Current Regiafafefl Agent 7. Name and Address of New Registered Agent
Name
~GROSSO, BRUCE St 1AdDdava90RB‘ f}{n?ple t A table)
765 MOONFLOWER RD. res ress (P.O. Box Number is Not Acceptable)
iAGCSKSgN\"LLE. FL 32221 1951 Vallev Crossing Drive
©%  Jacksonville FL | KPR

8. The above named entity submits this statemant for the purpese of changing its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abligations of registered s
Lhuid R Knapp, Eejﬂs:terpd Qﬂl’ﬂn‘f‘ 4laslot
thm) DATE

of ragisiersd agent and tite d appicabies. (n!fl'E: Ragiztarsd AQent SIgNARGS reguinsd -i‘on .

SIGNATURE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. _D Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTSD 3¢ Deleta e PTSD I Change g Addition
NAME GROSS0, BRUCE ' NAME David R. Knapp
STREET ADDRESS | 3765 MOONFLOWER RD. STREET ADDRESS 1951 Vallev Crossing Drive
CiTY-5T-21P JACKSONVILLE, FL 32221 CITY-ST-2P Jacksonville. FI, 12321
TITLE 7 Detete TME ' [ thange [ Addition
NAME NAME e a — a e -
STREET ADDRESS STREET ADDRESS A, Sia A1
CY-57-2P CTY-ST-2P 05/22/07--01003--11d  +%211 25
TITLE O betete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-S7-2P
THLE 3 Detete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS ') STREET ADORESS
£Y-$T-ZP CITY-53-2P
TILE {7 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-ST1-2P CITY- S1-2P
TMLE 3 Delets TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2iP

12. I hereby ceriify that the infarmation supplied with this filing does not quality for the axemptions contained in Chapler 119, Florida Statutes. ¢ further certify that the information
indicated on this report or suppiemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 171 if
changad, or on an attachmant with an adk with all other like empowared.

SIGNATURE: / Inad R Kiapp ‘1‘]35 /0’7 (%LD Fi8-358%0

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Onts Daytime Phone #




