2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000054343

1. Entity Name

RECCVERY MANAGEMENT & RESOURCES, INC.

FILED

08HAR 21 PH Lebl

Principal Place of Business

2741 N SANDALWOOCD DR
TALLAHASSEE, FL 32305

Mailing Address

2747 N SANDALWOOD DR
TALLAHASSEE, FL 32305

SECRETARY OF S Al ‘r,A
2rai Ayt HOA)

03/24/03--01001--03E  ##153. 75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suita, Apt. #, etc. Suite, Apl. #, elc.

03212008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number Applied Far
20-5703182 Not Applicable
Z Count i i
" oumiey Zip Country 5. Cerliicaie of Siotus Desiod Nz $8+75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

COLLINS-HACKLEY, SHIRLEY
2741 N SANDALWOOD DR
TALLAHASSEE, FL 32305

Street Address (P.0O. Box Number is Not Acceplable)

City

FL ‘ Zip Cods

B. The above namad entity submits this statement lor {he purpose of changing ils registared office or regisierea ageni, of beih, in the State of Florida. | am familiar with, and accepl

|he obligations of registered agent.

SIGNATURE

Signatwe, [ypad of pinted name of regisiered ageni and bitg f applicatia

(NOTE: Regstared Agent signatura regured whon reinstating)

QaTE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES 7 Delete e [Dchange [ Addition
NAME COLLINS-HACKLEY, SHIRLEY NAME

STREET ADORESS § 2741 N SANDALWOOQD DR STREET ADDRESS

CITy-§T-2P TALLAHASSEE, FL 32305 CiiY-S1-2IP

TME VP 7 pelete IMLE [ Change [ Addition
HAME CUMMINGS, CORNELL NAME

STREET ADDRESS | 1682 JAYDELL CIR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-21P

TITLE SEC O Delete TITLE [CJ Change [ Addition
NAME TOLLIVER, DON NAME

STREET ADDRESS | 53 BRIDLE GATE DR STREET ADDRESS

CiTy-51-21F CRAWFORDVILLE, FL 32327 Cry-Si-aip

TITLE TRES [ pelete TILE ) Change [} Addition
HAME PIERRE, PIERRE NAME

STREET ADDRESS | 800 OCALA RD 300-107 STREET ADDRESS

CITY-ST-7iP TALLAHASSEE, FL 32304 CITY-ST-2IP

TTLE 7 Delete TINLE [ change [ Addition
NAME NAME

STAEET ADORESS STAEET ADDRESS

CiTY.ST-2IP CITY-ST-21P

NI 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS

CIrY-SI-ZIP s P CIry-ST-71P

12. | heraby certity ihat tha inloraatio
indicated on this report crgupplefenial report is true and acpdrate

powarad.

alify lor the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as il made under vath; that | am an otlicer or direclor
1s report as required by Chapter 607, Flonda Staiutes: and thal my name appears in Block 10 or Block 11 if

-~

Z

Dayume Prhone #

/ﬁme

7/
/




