2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000048818

1. Entity Namc

DARREL PROFFITT RECOVERY, INC.

Principal Place of Busingss

121 GOLF CLUB DR
ngGWOOD FL 32779

Mailing Address

P O BOX 916407
LONGWOOD FL 32791

ARG R RmA

Feb 06, 2007 08:00 AN
Secretary of State

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile. Apt #. otc. Suite, Apl. #. clc. 1st MOORE CR2E034 (10..’06)
City & State City & Slale 4. FEI Number 59-3237836 { Applied For
= — : - - INol Applicabie
ountry (ls} Couni
Y 5. Carlificale of Staws Desired O §8.75 Additrenal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
|~ PROFFITT,"DARRELL S .
121 GOLF CLUB DR Stracl Address {P.0O. Box Number is Not Acceoplable)
LONGWOOD FL 32779
City FL Zip Code

tha obligations of registered agonl.

SIGNATURE

8. The above named enlity submits this sialement for the purpose of changing its registered office or regisiered agenl, or bolh, in the Stale of Flonda. | am familiar with, and accepl

Sgnawrs, fyped or prniad name of regsiered agent and ntle r apphcable.

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
" Make Check Payable to Florida Department of State

{NCTE: Regisierad Aganisignature requred whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. CFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD [ Delete Tine Clchange (] Addilion
NAMI PROFFITT, DARRELL NAME “l-]DI-«“-H-H:,.:,q,:, i3

ST anorgss | 121 GOLF CLUB DR STRIET ADDRESS /1 4‘_:|'-i?;}'f:‘ﬁ;-|‘.".:{l_‘_!]25 1501, 11
CITY-SI-71P LONGWOOQD FL 32779 ory- si- 2 = A ’ et

. VP [ pelese TLE [ change [ Addition
NAME PROFFITT, TAMMY NAME

sTReLT ADDRESs | 121 GOLF CLUB DRIVE STREE] ADDFESS

CUY-SI-7IP LONGWOOD FL 32779 CHY-Si-2P

ITLE [ pelele TInE [ change [ Addition
NAML NAME

STRIFT ADDRESS STRIE] ADDRESS

CITY-ST-71P 4 cnv-srap

L 7 Detete fIie [ cange [ Addition
NAMI, NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-2ip CITY-ST-2tP

TILE [ pelete it [Jchange  J Addilion
HAME NAME .

STRECT ADDRESS STREE] ADORESS 1

BITY-51-20P Civ-51- 2P

e [ pelete L1113 [ Change [ Addition
HAMI, NAME

STRFL] ADDRESS SIREF] ADDRESS

CITY-SI- 7P CiY-51- 2P

12. | hercby certify that the informalign supplied with this
indicatod on this report or suppl ntal report is
of the corporation or the recaivlr ot trusiee cmpgwored

if changed., or on an auacrze \ with an addresg, with alf othor like empowered.
y

SIGNATURE: (X)

ing does not qualify for the axemptions gontained in Section 119, Florida Statutes, | further cedify that the infermation
o and accuraie and thal my signature shall have the same legal effect as if made undger calh; that | am an officer or direclor
qcule this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

(Dogeet Jrogeies ). d-1-07 407 7806 —00L.3

==""gIGNATURE AND TYPED BF PRINTED mff C)F SIGNING OFFICER OR INRECTOR

/ Cate Qaytma Phona #

5




