-

* .. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT *

FILED

DOCUMENT # P06000115695

1. Entity Nama
FINANCIAL ASSESSMENT & RECOVERY, INC.

bbUUILUDL *

Apr 16,2007 8:00 am
ecretary of State

04-03-2007 90013 045 ***150.00

Principat Place of Business Mailing Address
3340 CRENSHAW LAKE RD. P.0. BOX 273196
LUTZ FL 33548 TAMPA, FL 33688-3196 :
Suile. Apt. 4, eic. Suite. ApL 4, etc. 03232007  Chg-P CRIE034 (12/06)
City & State, City & State 4. FE! Number Applied For
- 20-5533a84 Not Appiicsbs
Zp Courtry e Country S. Certficais of Siatus Desitee [ 2:;-75 Addtional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Ragisterod Agent
B Name
MYERS, WILLIAM
3340 CRENSHAW LAKE RD: Stieot Addiess (PO, Box Number is Not Acceplable)
LUTZ, FL 33548
City FL l Zip Code
8. The above named enlity submits this statement for (he purpose of changing its tegistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obtigations of reqisterad agént.
SIGNATURE
Slgnatrs, TYped o prnkd Rame o 1] ST agla $00 Wie o aOpICADN. {NDTE: Peg Agent sigi reQuited when rov g) DATE
FILE NOWH FEE IS $1580.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Agded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PS O peree TIME O Cunge [ Addition
WNE MYERS, WILLIAM NAME
STREETADDRESS | P.O. BOX 273106 STREET ADDRESS
Y- ST-oP TAMPA, FL 338883196 Ciry.S1-3P
me vT O Detets e [ Change (] Addiion
NAME MYERS, MARTHA NAME
STREET ADORESS | P.O. BOX 273196 STREFT ADORESS
Y -S7-2P TAMPA, FL 336883198 CIFY-S1- D
e O Detate TILE O cheange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
oY -51- 29 ciTY-S1-2p
e O Detete THLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oriy-S1- o9 CITY-ST-Ap
me O Deiete TMLE [ change [ Adattion
NANE NAME
SEREET ADDAESS STREET ADDRESS.
. 51- 09 CHY-SI-2P
TME O petee IMLE [J Crange ] Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
Cifv-st.op ciry-St-10

12. ! hereby cerlilg‘lhat the information supptied with this tili
inclicated on this report or suppiemental repor is true

changed, or on an attachment with an address, with ail other like empowered,

does not quelity for the exemptions contained In Ghapiar 119, Forida Siatutes. | furiher ceetity that the information
v p accurate and thal my signature shail have the same legal sffect as if made under oath; that | am an oflicer o director
of the corporation or the receiver of iustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and Ihat my nams appears in Block 10 or Block 11 it

LYo S—




