2007 FOR PROFIT CORPORATION - ' 05-14-20"! %80 E“ ***150.00

ANNUAL REPORT FO6000055341

DOCUMENT # P06000059541 FILED
1. Entity Name
A BAS!IS FOR RECOVERY INC. 07 Hay o 3 Py 2 3
Principal Place of Business Mailing Address - “ 116 SEE{\;‘%TAPY Of‘ STA TE
200 CONGRESS PARK DR., STE. 100 200 CONGRESS PARK DR, STE. 100 .4\ , ASSEE, FI ORIDA
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 . o
B A AT

Suite, Apl. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)

City & Stgte City & State . FEI umbar Applisc For

g O(ﬁ /)7 7 X Not Applicable
Zio Country 2 Country 5. Cemhcale of Slatus Desired [ Eose ;esquﬁ'""""
8. Nams and Address of Current Reglstered Agenl 7. Name and Address of Naw Rogisterad Agent

Name

AUERBACHER, STEVEN ESQ.
200 CONGRESS PARK DR.; STE. 104 Sireel Addrass (P.O, Box Number is Not Acceptabig)
DELRAY BEACH, FL 33445

City FL | Zip Code

8. Tha above nameod entity submils this stalement lor the purposo of changing its registered olfice or registered agont, ar both, in the State ol Florida. | am lamiliar with, and accept
tho obligations of registered agent.

SIGNATURE
Synatae, typed of printed fams of reglilersd ayent a1 ke I appicable. NCTE; Rugisiwm Agwil biyrivre 19auited when ronssaing ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10, QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e CEQS 1 patete TTLE [J ctange {7 Aodition
NAME CROSBY, CHRISTOPHER NAME
STREET ADDAESS | 200 CONGRESS PARK DR, STE. 100 STREET ADDRESS
Cry-S1-2P DELRAY BEACH, FL 33445 Cmy-Si-2ip
IME VCFO O pets e O Change [ Addition
NAME KIRSE, PATRICK S, NAME
STREET ADDRESS | 200 CONGRESS PARK DR., STE. 100 STREET ADORESS
ciTy-§1-0p DELRAY BEACH, FL 33445 CIY-SI-7P
TILE (7 Delete TmE O change 7] Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7P CITY-5T-21p
TINE [ Detete e [ Change (3 Agelliion
NAME - HAME .
STRLE) ADDRESS STREET ADRESS
CITY-ST-7P Cv-§1-21p
TIRE ) Deieta WILE Otmnge [J Addition
HAME NAME
STREET ADORESS SIREET ADORESS
CiTy-st-2p ¢iry-st-2p
WIE T petere TME O crange O Adalion
HAE HANE
STREET ADDRESS STREET ADDRESS @ 6 I 0’]
CTY-ST-2P ciy-$1- 2

12. 1 hereby certify that the Intopardfion suPmlicd with this liling does notl Gualify for the exemptions contained in Chaptor 119, Florida Statutes. | further cerlify that the infarmation
indicated on this repon gpSupplemenial Yeport is trus accurale and hat my signaiure shall have the same logal cilect as if made under oath; thal | am an officer or difecior
¢l the corparation or th ccelver of zrust be umpawercd lo execula [his report as required by Chapter 607, Flodda Statules: and that my name appears in Block 10 or Block 111

changed, of on an atta | other ke ompowered.

_ - _ ql'zalm St 3] 0¥

SKINATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Daybme Phons &

SIGNATURE:




