ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

q

Secretary of State

DOCUMENT # P07000084084

1. Eniity Name
RECOVERY CENTERS OF AMERICA INC.

04-11-2008 90061 015 ***150.00

Princlpa! Place of Business Mailing Address

May 05, 2008 8:00 am

HORIDAINCORFORATIONS RETING
9248 CORAL RIDGE DR
3065

FHHOHHIGHWAY-2F-50UTH 16~ 26 ELMWOOD DR. .
SEBRING-FL33876~—15 DESTREHAN, LA 70047  US 66009748
B N AER A

1) UIID. uemng. .

Suite, Apt. ¥, efc. Suite, Apl ¥, pic. 02062008 Chg-P CR2ED34 {12/08)

City & State , City & State 4, FE) Number Applisd For
L“HL ?\“ B L :’ \ : KXG-0eoR/F 7 Nat Applicable

3%’ i S—' &_ ; cGngR i Zp N Couniry 5 Carificate of S_tatus Dgsirad . 'D Eg';f“:;:,c:;lml.
§. Name and Address of Current Reglistersd Agant 7. Name »nd Address of New Registersd Agent
: Nama .

"N

| Street Addrass (P.O. Box Number is Not Acceptablg)

2 Ve Auenune,

“ Lalte Tined FL |$5%ca. |

ihe obligations of registered agent.

SIGNATURE

8. Tha above named entity SUDMIts this stalemen; forthe purpose of changing its regisiered office or regisiared agent, of both, in the State of Florida— | am tamiliac with, and accept’

Sapnaturg, hypad o Lnrdpd v (g AQEN! Anu e 1 40[C M0k,

TNOTE BaUmIven AQUmM ¥5HILLe (AGULHS whan feaats )

OATE

"FILE NOWIIl FEE IS $150,00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

.0

10, OFFICERS AND DIREGTORS 1. ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e P N [ Delete i ﬂcrnuyz [ Addnion

[ MOORE, BLANCHE hag MOORE Janmes H

SIREET ADDRESS | 28 ELMWOOD DR. STREET ADORESS 4

ciTy-51-21P DESTREHAN, LA 70047 ory-57-1 _

ME VP N Delete e Ny -Ecmae LT Aadition

HANE HARTMAN, MICHAEL HAME HAcronn ehad

STREFT ADORESS | 11501 HIGHWAY 27 SOUTH #16 st apoaess |41 Wiy h\\sd\w

orv-si-0r | SEBRING, FL 33676 ciny-si. 2p L.N\g“}\m L, ATESQ

g [ peleie (T3 ) change [ Addition

NAME NAME

SIREET ADORESS STREET ADORESS

Oy -51-29 cny-51-4¢

[ [ Detere e D change [ addition
- NaME —_— — - A .

STREET ADORESS SIREET ADDRLSS

oy-§1- 20 -5t 0

e [ petsre e ) Change [ Adaltion

NAME NAME

STREET ADDFESS SIREET ADDBESS

CITY-SF-29 IFy ST

g O Detee e I crange [ Addilion

MAME NAME . - e .

STREE] ADORESS SIREE] ADORESS

ony.S1.2p CliY-51.2P

ol the corporalion or the receiver o Irusiee empowerstgo exe

changed, or on an a%lh an addrass, with alijolh
SIGNATURE: t /

@ empoworad.

2(1

- 12, | hereby certity tha! tha information supplied with this filing does not quality for the exemptions containad in Chepter 119, Fiorida Statutes. t-further cerlify rhal the'inlerenation
indicated on this report or supplamental repon is trus and accurate and |hat my signajure shall have the same lagal anact as f mada undar osth; thal | 'am an officer of diracior
i@ this repart as required by Chaptar 607. Flarida Statutes; and that my narma appears in Block 10 or Block 13 it
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)
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BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dams Dayime Proce »
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