]

. FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT S ' P
DOCUMENT # P07000111230 ecretary ol dtate
03-06-2008 90050 048 ***150.00

1. Entity Mame

RECOVERY ASSOCIATES OF THE PALM BEACHES, INC.

Principat Place of Business Mailing Address . -
8 SOUTH } STREET 620 SOUTH | STREET '
SUITE 3 LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

e AR ARV

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
KRG /Dol 275 Not Applicable
Zi i .
® Country < Country 5. Cerificate of Status Desired [ Eese;esq Additional
8, Mamo and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name i - -
RAPP, JAMES
620 SOUTH J STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above named entity 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD . [ pelete TITLE [ Change [ Addition
NAME RAFPP, JAMES NAME
STREET ADDRESS | 620 SOUTH J STREET STREET ADDRESS
CY-ST-TP LAKE WORTH, FL 33460 CITY - S§-2IP
TILE vTD h O pelete THLE 1 Change ] Addition
NAME WASSERMAN, KAREN NAME
STREET ADORESS | 620 SOUTH J STREET STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33460 CIrY-s1-2IP
TLE [ oetete TIME ] Change [ Addition
MAME - - .- . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CIy-ST-2ip
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Deiete e { Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP CIFY-8T-2IP

12. | hereby certify that the information supplied with this fiting does net qualiy for the exempfions conteined in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directos
of the carporation or the regeiver of trustee empowered to execute this 1eport as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attec 1t with an address, withsali other like empowered.

SIGNATURE: Jom-es Ra.ﬂP 3/ ‘740 £ (seh ) 236 73 15

?lﬁNATURE AND TYPED OR PRINWN.P’E OF SIGNING OFFICER OR DIRECTOR
L

/



