FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000153907 05-14-2007 90354 001 *7300.00
1. Entity Name
SURETY RECOVERY, INC.
Principal Place of Business Mailing Address b b Ul%0ky
11350 66TH STREET NORTH 11350 66TH STREET NORTH '
105 105
LARGO, FL 33773 LARGO, FL 33773
R e ARG A A

Suite, Apt. #, etc. Suite, Apt. #, etC. 04242007 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FE| Number . Applied For

20-8/ 705 45 Not Applicable
Zip Country Zip Country 5, Certificalo of Status Desied [ 28'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
LONG, HERBERT C .
11350 66TH STREET NORTH Strest Address (P.O. Box Number is Not Accaptabile)
105
LARGO, FL 33773
City Zip Cods
FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and title il applicabie. (NOTE: Registerad AQent signature (equired whnen reinsialing DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delets TITLE [JChange ] Addilion
NAME LONG, HERBERT C NAME
STREET ADDAESS | 11350 66TH STREET NORTH, SUITE 105 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITY-ST-2IP
TLE O pelete TITLE [ change {1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-81-21P
TLE [ petete TIME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-51-7IP
TITLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-ZIP
Tine [ pelete TIRLE Jchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
WILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p GITY-ST-2IP

12. | hereby carlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this repert or supplemental repor is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, wilp e ik powerad. :yg

RFFICER OR IRECTOR / / Oate / Oaytene Phene #

SIGNATURE:




