2007 FOR PROFIT CORPORATION < .- FILED

ANNUAL REPORT —— Apr 30,2007 08:00 A

DOCUMENT # P94000003046

1. Entity Name
C & AASSET RECOVERY, INC.

Principal Place of Business Mailing Address
789 S FEDERAL HWY P BOX 3000
SUITE 304 : STUART, FL 34995 US

STUART, FL 34994 .US

(WG IR

01032007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE o AT

65-0458812 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Addross of Current Reglstered Agent

CHRISTENSON NELSP DO NOT WRITE
STUART, FL 34995 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalure, 1yped or prinied rame of replsterad agent and title if Bpplicable, INOTE FRegisterad Agent signatura required whan reinsiating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Teust Fund Conlribution, [  Addedto Fees
10. CQFFICERS AND DIRECTORS [
TIHLE P
NAME NEILS, CHRISTENSON P
STAEET ADDRESS | 789 S FED HWY STE 304
GITY-S1-2P STUART, FL 34994 URO0aa41424
TITLE ST f:'lg.""15.'ID?‘B|:|DEB‘UBB 150. 10
NAME CHRISTENSON, LINDA

STAEET ADDRESS | 789 S FEDERAL HWY SUITE 304
CITY-ST-Z1p STUART, FL 34994

TITLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-81-2P

12. ' hereby certify that the information suppked with this ﬁlinéu does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under gathy; that | am an officer or cfirectar
of the corporaticn or thefreceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attgfhment with an ress, with al! other like empowered.

SIGNATURE: VS %/78774/ 5 m_ @/ukasm 4/%707 79 7-Aco

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! Deyune Phona ¢




