2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

¥ .
DOCUMENT # P06000065632 ecretary of State
. Entity Namg
-24-2007 90020 016 ***150.00
COLLATERAL RECOVERY SPECIALISTS, INC 04-24
Principal Place of Business Mailing Address
4522 LOWER MEADOW RD P.Q. BOX 1431 . :
MULBERRY FLi 33860 MULBERRY FL 33860
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4415 Fla.Oaksana) D,
SUifO. ApL #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10}06)
B ol
Cily & Staie City & Slate 4. FE{ Number . Applied For
‘H..Q)\{P\O-N\A F\ 20 - LfS' 4085 o C] Not Applicable
Z% 22\ 3 Country Zp Couniry 5. Cerlificate of Status Desired O g‘g'gesqz?:jm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nama
LANIER, LINDA S .
5118 LAZY CREEK CT Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
City FL | Zip Code

8. The above named enlily 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 ol registeraed agent.

SIGNATURE Linda 5. Lc"r;‘er‘\,\,;&a X &E\hw ~reard ey 4 ‘ '15)5_7

Swynature, typed or priated name o registered agent and ulle r applicable. {NOTE: Registared Agent signarurg required whan ronstahng} Bate T

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1

TIE P O Delete 113 [ Change [ Addition
NAME 'LANIER, LINDA S NAME

SIRIET Anoress | 3118 LAZY CREEK CT STREET ADDRESS

arv-si-zp | LAKELAND FL 33811 CITY-$1- 2P

me VP [ Dalete ITLE [ Change [ Addition
NAME LAYTON, MATHEW M s

SIRFEI ADDRESS | 4522 LOWER MEADOW RD STRECY ADDRESS

av-star | MULBERRY FL 33860 CITY-81-7IP

NLE SEC O pelele 1ILE [ change [ addition
NAME LAYTON, PAMELA L NAME

SIREET ADDRESS | 4522 LOWER MEADOW RD STREF1 ADDRESS

cIry-st-7IP MULBERRY FL 33860 cITy-SI-21p

IILE [ Delete T [ change [ Addilion
NAME NAME

STREE] ADDRESS STREC] ADCRESS

CiTY-S1-21P CHY-SI- P

IILE O pelete It [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-IP CIFY-S1-2IP

T [ pelee TE Tl change  [] Addition
HAME NAME

SIREET ADDRESS STRIE| ADDRESS

CITY-81-21P CITY-S1-7IP

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the informalion
indicated on this repaort 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 recsiver or trustec empowered lo execute 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 atiachment with an address, with afi olher like empowered.

SIGNATURE: Lo o 8o D\ Nrain nda S Lan e L)jra[m $b3-405-2304

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Datet Dayhme Phong &




