2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

1. Enlity Name - : 9 i AE\. fulotl
GENESIS HOUSE RECOVERY RESIDENCE, INC. e AR 01-24-2007 50043 010 TH7158.75
\\;“1‘ Sy e\‘"\":/
S s LT
Principal Place of Business Mailing Addross
4865 40TH WAY S 4865 40TH WAY S
R o Hll“ll’ Hl ‘l‘ll mu ||m ||l"||”| II”l |‘»I Hl“ |‘|” Iml I|H||‘ ” lm
2. Principal Place of Business - No P.O. Box # 3, Mailing Addrcss
Suita, Apl. #, cic. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
yd
City & Siate Cily & Stale 4. FEINumbar er aseEoE / | Applied for
| Nol Applicable
Zip Couniry Zp Country 5. Cerlificate of Slatus Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SAUNDERS, ALVIN Ceorge  Bry 36 §
4851 KIRKWOOD ROAD Street Addm;_sj(P,O, Box Number is Not Acceplable)
LAKE WORTH FL 33461 {t36-§ o Atoay— Sou A
-‘é B ', 3 ) PR | Magy
i - City C e leor]i FL I @gdq W,

8. The above named-enlily submils this statemen
lho obligalions of_rcgislercd agent.

ose ol changinglits registered office or registered agent. or bolh, in the Stale of Florida. | am lamiliar with, and accopt

SIGNATUHE 4

Sgnatize, lypea of Al ianes-Tlseraa agunl A ile ©anlcanle, o Ragistered Age 1 SGOAlLIE recived when seinstalig) BATL

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ; . {3 pelele 1 [ Change [ Addilion
SIR | aDDm ss | 1435 NW 22ND AVENUE STREE T ADDRISS
ciy stoAp DELRAY BEACH FL 33445 G SI AP
i v [ Delele Tt [ Change (] Adudilion
NARN DODGE, STEPHANIE HOWA NAM
| siurt anoinss | 1435 NW 22ND AVENUE SIRFET ADDRLSS
ciy sioar DELRAY BEACH FL 33445 Ciy s1oap
I 7 oolete T [OJcaange [ Addition
NAMI NAME
SIBEF T ADDI SS_ SIREE | ADDRESS
LIty 1 /1P ’ CIY S1 2 -
i T Delete i 3 change [ Addition
NAMI NI
SUULTADDILSS SIRELT ADDR 55
iy sk Ap Iy SI 2P
il O elete U [ change [ Addition
NAMI NAMI
SINEFADDIY $S SHILLI AUDRSS
GUY 81 AP CIHY SY 4P
i O pelete i [ Change [ AddiMon
NAMI NAMI
SIUETADDRLSS SIRCTT ADDRE S5
CINY-SI1- 2P CIrY-Si-2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemplions contained in Seclion 18, Florida Statutes. | further certify thal the information
indicated on this repert or suppiemental reporl is true and accurale and thal my signature shall have the same legal eflecl as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered xacute this roport as required by Chaptor 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeont with an addrass, with 2l othgr like cmpowoered.

— iele7 Sef -
SIGNATURE: /Z, £) L, Aamer A. bﬂoﬂ?—l Y3 Y626

SIGN AND TYPPD OR Pnlmsnmﬂfsmﬁtlc OFFICER OR DIRECTOR Duig J Daynine Photie #

P




